SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DLIE ON OR BEFORE 8/7/96: $225 (IF DISSOAVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

A S,

A
F
i

e

FLORIDA DEPARTMENT OF STATE
Sandra B Marthan
Secretary of State
DAVISION OF CORPORATIONS

DOCUMENT #  PQ5000041567 (5)

SPRING TREE HILL, INC.

Principal Place of Business Mailing Addrass

i

T T

122

2000 § OCEAN DR 2030 S OCEAN DR
SUITE 820 SUITE 820
HALLANDALE FL 33009 HALLANCALE FL 33009 3. Date Incorporated ar Quatitied 3a. Date of Last Report N
I 06/26/1995 oy e ]
2. Prncipai Place of Business 2a. Mailing Address 4. FE!{ Number ,,J’B;‘?g,,r,f{[,,f
m B m o | |Not Apphzable
i . ite, Apt #, el it
Sute. Apt #. etc - Suite. Apt #, elo 5. Certificate of Status Desired [j 38‘75 Additional
27|

Fee Required

. Elecbon Carmpaign Financing

Crly & State | Cny&Smate 6 o $5.00 May Be
FE, R qul Trust Fund Contribution [:l ___________‘F.\gf:_ls_a_q_l'o_lfetlasr
Zip Country 240 Country 8. Thus corporation has fability for intangible fax under s 199032,
24 ;;I g‘ R a Florida Statutes Yes ™ No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglsterep Agent
PIOTRKOWSKI, JOEL § i
317 TIST ST 82| Steel Address (PO. Box Number 13 Not Acceptable)
MIAMI BEACH FL 33141 -
»
B4| City B - FL 85] 2 p Code
§1. Pursuant o the provisions of Sectons 607 0502 and 607. 1508, Florida Statutes the above-named corporation suhmigfﬁ‘fsvéﬁi?i}rh:é'l'_{;,fiaur:'l_F\"ﬂ_“E-’ufp_ose_ of changng its regislered
ofiice or registered agent, or both, in the State of Flarida Such change was authorized by the corparation’s board of drectors | heraby azcopt the appoantment as reg.slerad
agent. | am famibar with, and accept tne obligatons of, Section 607.0505, Flonda Statutes
SIGNATURE . . e B [ s
Saggaprune fped O pretes e of fey aered 3 A N apshiahls (ROTE T gtz d A IR N e fuired wh N TensITing b Al
12, T OFFICERS AND DIRECTONS 13 AODITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 ]@0°
TLE 0 o ] oeere T1IILE T T T cnange ] Addmen | g
NAME REITER, 1SAAC 12 NAMF 3
steeer aooRess | 2030 S OCEAN DR SUITE 820 13 STREET ADDRESS o
CITY-§T- 2% HALLANDALE FL 33009 14CITY-ST- 217 ) R |
TITLE T L1 secete 21 TIHLE o T cnangs [ Aadition [O
NAME 72 NAME
STREET ADDHESS 2.3 STREET ADDRESS
CITY-S57-21P 2 4CITY-8T-2Ip
TLE (] peeere 3TILE (] Change ] Additon
NAME 37 NAME
STREET ADDRESS 3 3 STREET ADDRFSS
CITY-51- 2P _ 34 CITY-S1-2P
NTE [T peke A1 TITLE ] crange [] Adanan
NAME 12 NAME
STREET ADDRESS 4.3 STHEE | ADORESS
CIFY-51- 2F o K aacny-srap
TmE T T T T onEe T R s emne [T change [ Addinan”
NAME 52 hAME
STREET ADDRESS £ 3 STREET ADDRESS
Ciry-51-2IF e 540147 -ST- 7P
TLE [ ] oecere 61TTLE [T cnawge ] Adduen
HAME 62 NAME
STAEET ADORESS 63 STRELT ADDRZSS
CITY-ST-2 B4CIY-ST-21P

14, | do hereby cariify Ina! the irformat on Su;)phoa with Inis hlng is voluntarity furrashed and does not qualfy for the exemphion stated in Scction 119 07(3)(k). Fiorida Statutes |
further cerlify that the information indcated on ihis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if
rmade undar oalh, thal | arn an olficer o drector of the corporabon or the receer or rustee empawered 10 exacute this report as required by Chaptar 617, Flonida Statutes, ang

id

that my name appears in Block 12 or Block 13 it changed. or on an attachm,

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NAME OF SIBNING OFFICER DR DIRECTOR

o (‘!.1?»‘. :




