FILE NOW FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
‘CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # - G56374
* SPRING PLACE, INC.

fa

Pringipal Place of Business -

18210 COLLING AVENUE
MIAMI BEACH FL 33160

Mailing Address

15210 COLLING AVENUE
MIAMI BEACH FL 33160

FILED
Jan 29, 1999 8:00am
Secretary of State

01-29-1999 90045 021 *#*150.00

N

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed
C 08/24/1983
2. Pnncupal Place of Busmess 2a. Mailing Address 4. FEl Number Applied For
7| 26] 59-2383006 Not Appiicable
Suite, Apt. #, etc.. Suite, Apt. #, elc. . ditional -
e, 5P e AP , 5. Certifcate of Status Desired [ $8.75 Additional
E‘ . ;} [ Fee Required
" .City & State City & State 6. Election Campaign Financing 0 $5,0U n,;fa)}'se
El 28 Trust Fund Contribution Added to Fees -
Zip Gountry Zip , Country 8. This corporation owes the current year Intangible
24 . [El El ‘ rﬂ Personal Property Tax. Yes [ONo
9. Name and Address.of Current Regi d- Agent 10. Name and Address of New Registered Agent
R 81! Name

HARRAR, DAVID
19900’ BAY ROAD
NORTH MIAM FL 33160

jra

B2| Street Address (P.O: Bo;( Number is Not Acceptable) .

83

84] City

ss| Zip Code ™ "

"I~'-'L|

M

"“office or registered agent, or both, in the State of Florida. Such chan

agent lam famrilar W|th and accept the obllgatlons of, Sectlon 607.0:505, Florida Statutes.

ursuant to the prowsuons of Sectlons 607 0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
o was authorized by the corporation's board of directors. | hereby accept the appainiment as registered

SIGNATURE :
. Slgnalnrﬂ typed or printed name of registered agent and titla if applicable. (NOTE: Registared Agant signature required when reinstating " * v - . DATE
[P .__OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
me | P . O DELETE 14 TME S o  DChange [:] Adgiton
NAME HARRAR-SANDERS, RUTH 12 NAME )
streetaporess| 18210 COLINS AVE. 13 STREET ADDRESS
CETY-S5T-2P MIAMI BEACH FL : , 14 CITY.ST-2ZPP
TITLE [J DELETE 21TME [cChange [ Addition
NAME 22 NAME
STREETADDRESS] . 2.3 STREET ADDRESS
ATY-ST. 2P . L 2.4 CITY-§T-2P i )
TITLE . . o T [ DELETE 1TINE [JChange [ Addition
NAME .- - 32 NAME
TREET ADDRESS 33 STREET ADDRESS : K
svstze | 34.CITY-ST-2P : ' : T
ITLE [C] DELETE £1TILE ¥ [C] Change s
HANE ; ) . 4 2NAME
STREETADORESS). . ; e oo 23 STREET ADDRESS
ITY-ST-ZP 4.4 CITY- 8T-2IF
ME 7 DELETE 5.1TILE [JChange [ Addition
WAME " , 5.2 NAME
STREET ADORESS |, 53 STREET ADDRESS
M-sr-zp S4CTY-§7-2P ;
' {1 DELETE 6.1 THLE . [JChange  [J] Addition
: 6.2 NAME
6:3 STREET AODRESS
R TR (R 64 CITY-ST-2IP

4 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad ‘on'this annual yd
officer or director of tr_|

Pprt or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
4 e recerver or tnustee empowered to execute this report as requlred by Chapter 607, Flonda Slatutes; and that my name appears in

/4 /79
VAR A

RN

Daytima Phane #

CR2E034 (11/98)



