AP ELY T
FILE NOW: FILING FEE AFTER MAY 1 IS $550. 00 ful '[:},5;?‘ MR
PROFIT FLORIDA DEPARTMENT OF STATE | [T
CORPCRATION Sandra B. Mortham -
ANNUAL REPORT Secretary of State (,'] f'l’*? ",' g4 P ;', "“:n

1997

OMISION OF GORPCORATIONS

POCUMENT # PQ5000032169 (1

SPRING HILL CORPORATE, INC.

EURETESY L)
) TALLAMASSEL, £

Principal Place of Business Mailing Address

BRBRRRAR WO N IO

1733 FLETCHER AVENUE 1733 FLETCHER AVENUE
TAMPA FL 33612 TAMPA FL 33612-1820
3. Date Incorporeled or Qualitiod 3a. Date of Lasl Report
. . 04/25/1995 05/01/1996
2. Principal Place of Business | 28, Mailing Atidress 4, FEINumber Applied For
Zﬂ 59-3317780 Nol Applicable

e e g e e b

Sulte, Apl. #, etc. Suitc, Apl. #, etc,

27]

$8.75 agditional
Fee Required

0

6. Certificate of Status Desired

e

5 ET I B

City & Stale

6. Elsction Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added \o Feas

Cily & Stale
28]
Counlry

2] 2]

Zip ip

9. Name and Address of Current Reglstered Agent

WALTERS, CUFFORD L
802 H1TH STREET WEST
BRADENTON FL 34205

Counry 8. This corporation has fiability for imangible tax undor s. 199.032,
_aﬂ florida Statutes D ves [ No
0. Name and Address of New Reglsterad Agent
B1| Name
| 82| “Stroot Address {P.0. Box Numbecr is Not Acceplable)
83
84 Crl; ...... FL 85| Zip Code

| SIGNATURE

agent, | am familiar with, and accept the abligations of, Section 607

11. Pursuant to the provisions of Sactions 6070607 and 607 1508, Flarida Stalules, the above-namod corparation ‘submils this staiement for the purpose o changing its rogisiered
office or registered agont, or both, in the State of Florida, Such c.hcmgc wa? aulhorized by the carporation’s board of direclors. | hereby accepl the appointment as registered
505, Florida Stalutes.

Bignaliae, yped o prioled harmo af regetoied agoot and tic i a,wplcnhlo - MOt Rog sioved AGonn signaiure renuirad whion roinstatng) [T Tt
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12
TITLE wDP T Clotien T [T Change L] Addition
NAME LEVIN, RICHARD 12 NAMI
steeer apoacss | 7646 N, LOCKWOOD RIDGE ROAD 12 S1RLET ADDRESS
cry-st-z¢ | SARASOTA FL 33612 VALY S 2
TILE IS [Joeine 21U 10002 1 quﬁngi J Ad;i_:ll_i_on
NAME RICE, SUZANNNE L 22 NAME e e B2
staeev apvhess | 1783 FLETCHER AVENUE 23 STRIET ADR!SS -5/ UE’#’??"“UI 123--001
grv-sr-2¢ | TAMPAFL 33812 N 2 40T ST7% #3135, 00  wkx1E5, 0D
TLE 1vsb - T e EYRLT T Change [ Additn
NAME LEVIN, STEVEN A7 NAME
stheer anoress | P.Q. BOX 836260 N/A 2.3 STREET ADCRESS
emv-st-ze | MARGATE FL 33093-6260 34 CITY-S1- 7P
TILE | T preete 411MLE [ Changz T Addilion
HAME LEVIN, JILL 4.2 NAME
smeeraporess { P,O, BOX 11220 N/A 435TREN ADDRESS
orv-s-ze | KNOXVILLE FL 37839 140TY-57-7F
THTLE 10 Choeten BT [Jchange  TJ Adeition
HAME FERRUCC!, MARK A 5.2 HAME
srreer aporess | §733 FLETCHER AVENUE 53 GIRLE T ADDRESS q.?\
ore-s-p | TAMPAFL 33612 BACTY-ST- 7 _%@_‘}\
TMLE T oecene Bt VLK [Tctenge T Addition
NAME £.0 HAMI
STREET ABDRESS 6 3STRLE T ADDRESS
e EACHY-S1- 2F

ationjor t
1ed

I am an officer or diractor
appears in Block 12 or Blo

AR

r i
14. 1 Go hereby cerlily that ihy, infermation supiplicd wiih this Tiling does nol
Information indicated on ts annual reporl gr suy >Icmcnml annpal reporl is

ver pr frustoo cmpowerde
lachimef il addraq‘.

Iify for the exemption stated in Section 118.07{3)(i}, Fioricla Stalules. | further certify that the
y and accurate and that my signature shall have the same lpgal effect as if made under oath; that
1o execute this reporl as required by Chapler 8607, Florida Slatutes; and thal my name

[ 1 TP A 10 /077 LY Lo 2170

T oty ym

CR2E034 {9/96)



