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

comomron AWk, vermemeenese | May 1971998 8:00am
N eos Secretary of State

1998 IEWE DIVISION OF CORPORATIONS

DOGUMENT # P95000041567 (5)

1. Corporalion Name

SPRING TREE HILL, INC.

AR REAV A A

Principal Place of Businass Mailing Addross
20%0 5 OCEAN DR 2020 § OCEAN DR
SUITE 820 SUITE 820

HALLANDALE Ft 33009 HALLANDALE FL 33009 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

PR

2. Principal Place of Business o 1 2a Mailing Address 4. FEI Number Applied For
m . . . 2{1 65-0595715 Not Applicable
Suite, Apt #, etc Suile, Apl. #, elc. N ) $8.75 Additional
—2;] 27-| 6. Certificate of Stalus Desired (W] Foe Required
City & State % Cily & State 6. Eloction Campaign Financing $5.00 May Be
23 7 [ Trust Fund Contribution ] Added 10 Fees
Zip Country LG Country B. This corporation owes or has paid the currant year Inangible
,,,, o ] gf'l, o ;l Parsonal Proparty Tax due June 30. ] Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent [
ress ol Lurrent Regisierad | t
PIOTRKOWSKI, JOEL S 81| Hame
a7 "3T ) B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33141
B3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0507 and 607, 1508, Fionida Slalulos, the above-named corporation submits this siatement for the purpose of changing its registered
office ar reglsicred agoent, or halh, inthe State of Florida. Such change was authorized by the corporation’s poard of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations ol, Seclion 607.05056, Florida Statutes

CR2EG34 (1097)

SIGNATURE ___ .. e IR
Signature lypenl or prated norte of fege et ape ot a s gyl cintale (NOTE - Registered Agonl signelure required when reinstaling) DATE
12, ) B F1S AND DINFCTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
e 0 (] DECETE 11LE [ Change LT Addition
NAME REITER, ISAAC 12 NAME
steeer aooness | 2030 S OCEAN DR SUITE 820 1.3 STREET ADDRESS
CTY- 5T-2P HALLANDALE FL 33009 14 CITY-§1-2P
TME T DELETE 21TME [J change [ Agaition
NAME 2.2 NAME
STREEF ADDRESS 23 STREET ADDRESS
CITY. §1-7IP B 2 4CITY-S1- 2P
THLE LI oreTe 31TILE [J change L[] Addition
NAME 3.2 NAME
STREEY ADDRESS 33 STREE ADDRESS
CiTY-S1-2IP o - 34.CITY-5T-21F
TLE T oELETE 41TILE CJchange [J Addition
NAME 4 2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-ST- 2P o 44 CITY-ST-2P
TITE [T DELETE 51TILE [ crange L[] Addition
HAME 5.2 NAME
STREET ADDRESS 5 3STREET ADDRESS
CiTY- - 29 . B - 54 CITY-5T-2IP
e . [T DeLETE 6.1 HILE [ Ghange [T Axdition
NAME ‘ £.2 NAME
STREET ADDAESS 63 STREET ADDRESS
I L 5A GITY- §T- 2P

14. T hareby certify Ihat the infarmalion supphied with 1his filing rioos not gualily for 1he exemplion stated in Section 119.07(3)1), Florida Statutes, 1 further certify that the infarmation
indicated on this annual report or supplemental annual repgdt is true gvd accurale and that my signature shall have the same legal effect as if made under oath, thal | am an
officer ar director of the corporation of the receiver of et Gute this report as required by Chaplar 807, Florida Statutes: and that my name appears in

NISASARMIATIIE .



