FILE NOW: FILING FEE AFTER MAY 115 $550. 00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mot
Secrelary of Sl@_lle . "
DIVISIGN OF CORPORATIONS

| DOCUMENT # P95000041567 (5)

« Lerparat-on Hame

- SPRING TREE HILL, INC.

it Méﬁ;@ﬁ\ddress
230 § OCEAN DR 2090 8 OCEAN DR

SUITE 820 SUITE 820
HALLANDALE FL 33009 HALLANDALE FL 330096800

FILED

Apr 09 1997 8:00am

Secretary of State

O

3. Date Incorporated or Qualilied 3a. Date of Last Reporl

05/26/1995 06/08/1896

& of Bsnoss 2a. Mailing Address 4. FE| Number Applied For
[ - APPUED-FOR b3 ~ 0595135 [ o nspicaiie
Suite, Apt #, el Suile, Apt. 4, etc. i
o e o - Y b B. Certificate of Status Desired [j $8'75 Addilional
22| '”I Foe Required
Ci‘,y & Stk . Cily & Slale 6. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Confribution il Added to Fees
L - Counlry Zip Country B, This corporation has liability for intangible tgx under s. 199.032.
2 25| 129] [30] Fiorida Slatutes O ves Tiuo
B ) Name and Address of Currenl Raglstered Agent 10. Name and Address of New Reglsterad Agent
PIOTN(OWSK| JOEL § 81| Name '
317 HST ST 82| Street Address (P.O. Bax Nurmber is Not Acceptable)
MIAMI BEACH FL 33141
. .
B4] City FL B5] Zip Code

1 ane e with, and accept ING obligatons of, Section 607 0505, Florida Statules

suant 1 Ing provisions of Sections 607 0602 and 607 1508, Flonda Slalutes, he above-named corporation submils this statement for The purpose of changing its registered
o regestered agant, or hoth, inihe State of Florida, Such change was authorized by the corporation’'s board of directors. | hereby accepl the appointment as registered

Fiag 20

INOTE: Reg slered Ageat signature reaulted when renstating)

irdoannation |
{ arm an offic
appcars in Block 12 or Block 13f changed, or on an atlachment with an address.

120 : 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DT T [] DELETE 11 TILE Ll change LI Adaition
Nevt REITER, ISAAC +2 NAME
SIHEE F ADIDRE LS 2030 S OCEAN DH SU"E 820 1.3 STREET ADDRESS
| enesi | HALLANDALEFL 33009 1ACTY-ST- 2P
i ] ectTe 21T [ Jchange L] Addition
AR 2.2 NAME
STRED T ALORESY 2 ASTREFT ADDRESS
oy sl Ap ) 2 4CHY-5T-2IP
MM T T T O e 31TITLE [T Change L Addition |
HAME 3.2 NAME
SHHEE L ADDRESS 3.3 STREET ADDRESS
P oity-5t-0F o ) 34 CITY-5T- 2P
i O omene 4ATITLE Tcnange T Addition
har 4 2NAME
SIREE T ADDREy 43 STREET ADDRESS
|- - i i _ 448iTY-ST-21P
e ’ [T 0erere §1TMLE [ change [T Addition
KM 5.2 NAME
STHRELS ATIDRES! . 5.3 SIREET ADDRESS
CHY- 51 - 7 54 GITY-ST-2IP
T A O peLTe 61TITLE [ change  T_J Addition
“REARE 6.2 NAME
SIREEARVIRESS £ 3 SIREET ADDRESS
Oy 5T AR R G4CITY-51-20P
14, | oo bhare: ;, iy 1 Al the informanan su[-plu_d sd wilh his fiing does nol qualify for the exemption slated in Section 118.07(3)i), Florida Statutes. | further certify that tho

sated o this anmual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
or clireclor of the corporation o the receiver of trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE Fmonpnm;ﬁ;u 3 \b ht&w.; i j

OF SiGNING OFFICEA DR DIRECTOR

Date Paytine Phon #

CR2E034 (9/96)



