PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000013622 (2)

1. Corporation Name

SECOND SPRING, INC.

FLORIDA DEPARTMENT OF S1ATH
Sandra B. Martham
Secretary of State
DIVISION OF CORPOBATIONS

Mailing Address

Principal Place of Business '
331 FRANTZ RD. 3831 FRANTZ RD.
MIAMI FL 33133 MIAMI FL 33433

[ 3. Date Incor[brated or Quaified -[33. Date of Last Report

02/16/1995

(2. Principal Place of Busingss - N | 2a. Meiling Adidress B A W AN T T Applied Far
21] 6] L o Ly=62722258 Nat Applicabie
., Suite, Apt. #, efc. | Sute Apt i ete. 5. Corlilicate of Status Desired M $875 Adc!iiional
22| o u 27T| ) ] 3 i Fee Required
Crty & State | Gily & State 6. Elgction Campaign Financing Cl $5.00 May 6o
E}] 231 Trust Fund Contribabion Added to Fees
| Fgls) Country | 2ip | Country 8. This corporation has liabiity Tor intangible tax under s 199.032,
24 |25] 29 30| Florida Statutes 0 ves {Jno
_ 8. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
81| Namne
ADAMS, JOAN "82] "Sirect Adc-ess (.0, Box Number 15 NOL Accentable)
3831 FRANTZ RD. S )
MIAMI FL 33133 &3
EZ18 Ci’!‘}rfﬁii ST ) ) FL ‘85‘ Zip Code

11, Pursuant to the provisions of Sechans 607 0502 and 6071508, Florda Slatdles, the above named corporalon submits T statement for ihe purpose of changing its registered office
or registered agent, or both, in the State of Flofida. Such changs was authorized by the corporation’s boasd of dreclors. | horeby accept the appointmenl as registered agent. | am
famiiar with, and accept the obligabons of, Saction 607.0505, Florida Statutes.

SIGNATURE _ . ... . ~ . R ) i L . o e
| Shynatare yoad o printed e of reditured 2gear 2 Gl il e abb (NCITE vd Agn-—w:sr‘;rm"m. [OF PRSI Al g - [JA_T:_ ﬁ
| 12, _ OFFICERS AND DIRECTORS ,,, ADDITIONSACHANGE S 10 OFF ICE 1S AND DIREGTORS IN 12 4

L D ) DELETE [ Crange [ Addtion |+~

MAME ADAMS, JOAN 1.2 NAMP 3

STRZE | ADDRESS 3831 FRANTZ RD. 13 SIREET ABDR: 56 e
| iyt MIAMI FL 33133 o Voooeseae | e &

TIE 1 DELETE 2 1 m [ Changs [ Addition |©

NAME 22 NAME

STRFFT ADDRESS 23 STREET ADDRESS
| Cry-sT-2p o . apny-stam | R o

TILF I DELETE J1TE [ Change ] Addtion

NAME 32 NAME

SIREE| ADDRZSS 35 SIREFT ADDRESS

LCiTY-§1-2IF S e WBACTYCSTRR

TITLE [F DELETE 41 TTLE [] Change  [] Addition

HAME 45 Kew;

SIRERT ADDRESS 43STRIFT ADDRESS
| CAY-5T-7p . eS| B B

TILE [7] DELETE 5 1TILE [] Change  [7] Addition

NaME 5.2 MAME

SIRELT ADDAESS 53 STREET ADDRESS

CIT¥-81-27 o s ErIclian i e R

Nt [T) DELETE 6 1 TIILE [ Change [} Addition

AAME 67 NAME

STREET ADDRESS B2 STHEE] ADDRESS

CiY-S1- 2iF BACIY-S1.7IF L

14. | do hereby certify that the information supplad with this fiing is voluntarily fumished and dacs not quatly for the excrption stated in Section 1 19.07(3}(K), Florida Statutes. | further
certify that the information indkcated ogf lhis anaual report or supp Mital annual repart is true and ancarate and that my signature shal have the sanie lagal etect as if made uncler
oathy, that | am an officer or direclor offthc corporation o the recet # buslee empowered 10 exccute this repod as required by Cnapter 6037, Flonda Statutes: and thal my name
appears in Block 12 or Black 13 if 1 address.

SIGNATURE:

NING OFFICEA OR DIRECTOR Tiahs Diagmerw Pruscg W




