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

vaiwsio

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90109 025 ***150.00

DOCUMENT #

1. Corporation Name

P95000070242

SPRING BREAK, INC.

Principal Place of Business

Mailing Address

I

750 NORTHWEST THIRTY-EIGHTH STREET
FORT LAUDERDALE FL 33302

FORT LAUDERDALE

750 NORTHWEST THIRTY-EIGHTH STREET

FL 33309

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed

09/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} ' 26| NOT. APPLICABLE Not Applicable
Suite, Apt. #, etc. . Suite, Apt. #, elc. - - . - - 88, iti
—l it Apt. ¥, etc o o ulte. Apt. # ete. 5. Certifcate of Status Desired [m $8.75 Add,'t'ona'
22 ;ﬂ Fee Required
City & State City & State 6. Elsction Campaign Financing 0O $5.00 MayBe
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ E] ;;\ : m Personal Property Tax. O Yes d No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name W J
STOCKTON, RODNEY M 2
. 821 Street Address (P.0. Box Number is Not Acceptable
750 NORTHWEST THIRTY-EIGHTH STREET ‘ prable)
FORT LAUDERDALE FL 33309 CH)
84| City Zip Code

FL |®

agent. | a

st&rety agent, or both, in the State of Florida.
7 fagnlk ith, and accept the obligatjons of,

AN

= provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Such change was authorized by the corporation’s
action 607.0505, Florida Statutes.

board of directors. ! hereby accept the appointment as registered

210 99

SIGNATURE yy 1 /4 1
Priftfoll name I registered agent and tite # applicable. {NOTE: Registered Agent sigs required when fei }

12. 7 OFFICERS AND DIRECTCRS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE P [ DELETE 111ME [J Change /DlAduiu'on
NAME STOCKTON, RODNEY 12 NAME -
STREETADDRESS| 750 N W 38 ST 1.3 STREET ADDRESS

emv-stze |.FT LAUDERDALE FL 14 CITY-5T-TP _35 209

THE DS ] DELETE 24TME [] Change I;X’Add'iﬁon
NAME MEDRICK, DENISE 22NAME
STREETADDRESS| 23359 S W 55TH WAY o 2.3 STREET ADDRESS . . e
orvstze | BOCARATONFL 2 4CMY-5T-2P 33433

TILE D [L] DELETE 31TME L] Change WAddition
NAME THOMPSON, TiM 32 NAME

sweeTADDRESS| 1935 SKIDMORE CIR 33 STREET ADDRESS

crv-srze | | AWRENCEVILLE GA 34.CTY-ST-ZP 20224 \ y
TME D [ DELETE 4.1 TME 7 [] Change W Addition |-
NAME GASPERONI, JEAN 4. 2NAME

STReEv ADORESS | 3HG-GOLF-BROOK-CIR-#200- sasmeeTaooress| 1302 MISTY RIDGE COURT $#
arv-sezp  —HONGWOOR-FL 44 CITY- §T-2P APOKA, FL. 32712

TM.E [J DELETE 51TME [JcChange [ Addition
MNAME 5.2 NAME

STREET ADDRESS 5.3 §TREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2iP

TMLE [ DELETE 64 TILE [JChange [ Additian
NAME [P o Tt 6.2 NAME

STREETADORESS| . -, w1i .37 . 6.3 STREET ADDRESS s

CTY-ST-ZP = .| . o ' T 64 CITY-ST-ZIP

~———CR2EN34.(11/98)

14. | hereby certify that the information supplied with this filing does not qu

alify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under sath; that | am an

officer or director of the corporatio

or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chapdged, or/bn an attachment with an address, with all other like empowered.

SIGNATURE:

99, (?{fh);ﬁ%/ﬂ/

i
b



