FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPOQRATION
ANNUAL REPORT

1999

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

DOCUMENT # \M26975

1. Corporation Name

SPRINGS DEVELOPMENT CORPORATION

Principal Place of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90246 022 ***150.00

IRAAARR IR ORI

760 NW 107TH AVE 760 NW $107TH AVE
MIAMI FL 33172 MIAMI FL 33172
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifad
02/05/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 26] _B3-9631275 Not Applicable
Syjte, Apt. #, efc. Suite, Apt. #, elc. ] $8.75 Additional
: . 5. Certifcate of Status Desired | ’
= X e A0 7 Oite. 200
9ity & State City & State 6. Election Campaign Financing O $5.00 may Be
E] 28 Trust Fung Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
E;I E] 29 30 Personal Property Tax. es  [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
RUBIN, SHELLY 82| Strest Address (P.O. Box Number is Not Acceptable)
ress REN mber | cce a
760 NW 107TH AVE r:e | %Or”_) © P
MIAMI FL 33172 ° 83 * h
84| City FL 85] Zip Cade

11. Pursuant io the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE .
Signature, fyped or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

TMLE D {1 DELETE 1 TME {OChange [ Addition

NAME MILLER, LEONARD 12 NAME

streer aporess| 700 NW 107 AVE 1.3 STREET AODRESS

CITY-ST-ZIF MIAMI FL 14 CITY-ST-ZP

TME DC O DELETE 21TIMLE ,‘g@nange K

NAME MILLER, STUART A. 22 NAME - :

sTReeTADoRess| 760 NW 107TH AVE 23 STREET ADDRESS |- S

CITY-ST-2P MIAMI FL 33172 2.4 CITY-ST.ZP }

TME A . ] DELETE 34 TIMLE [] Change S@ddibon

NAME RUBIN, SHELLY 32 NAME - :

sreeTaDoress| 760 NW 107TH AVE 3.3 STREET ADDRESS m 2o O

CITY-ST-ZP MIAMI FL 33172 34.0TY-$T.2P

TME T [J DELETE 4ATITLE "I Change %Aﬂdition

NAME JORDAN, MARGARET 4. ZNAME .

streerporess| 760 NW 107TH AVE 43 STREET ADDRESS Q_,vuu-tL =20 O

CITY-ST-2IP MAMI FL 33172 4.4 CITY-5T.2IP

me DCEQ L] DELETE 51 TNLE [J Change )@!diﬁon

NAME SAINOTZ, STEVEN 8. 52 NAME :

seer sooress| 760 NW 107TH AVE sssmerraovvess| <o =y A4y

CITY-5T-2IP MIAMI FL 33172 54 CITY-ST-2IP - ,

TIME AS TSXDELETE GATITE TAS T = | Yeange @dmon

N MCMICKLE, J.T. SZNAE | RrriE %vhﬂvﬁrﬂj/

streeTAnoress| 760 NW 107TH AVE 63 STREH“’DREE..— . - (’\ g . .

orvstze | MIAMI FL 33172 £4 CITY-S1-2P _,_,, . Om 300

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section T19.07(3)(i], Florida Statutes. | further cartify that the infarmatian

indicated on this annual report or supplemental annual report is true an
officer or director of the corporation or the receiver or trustee empowere
Block 12 or Block 13 if changed, or on an attacl

SIGNATURE:

ent with an address, with all other like empowered.

d accurate and that my sighature shall hav

5//% /?D‘z‘m .?305 ‘fo

e the same legal effect as if made under oath; that 1 am an
d to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

§S D00

CR2E034 (11/98)

aytime Phone #



