FILE NOW: FILING FEE AFTER MAY 1 1S $225,00

PROFIT 85 FL ORIDA DEPARTMENT OF STATE:
CORPORATION %&e Sandra B. Mortham
ANNUAL REPORT _ c'pB’ Scoretary of State
1996 oo ,3*/ DIVISION OF GORPONATIONS

DOCUMENT #  P95000070758 (4)

1. Corporation Name

SPRINGSHOT, INC.

(T

Principal Place of Business Manmq Address
201 50. ORANGE AVENUE STE 1010 201 S0. ORANGE AVENUE STE 1010
ORLANDO FL 328601 ORLANDO FL 32801
3. Date Incorporatad or Qualified 3a, Date of Last Reporl
0971171995
incpal Plas sinoss . Maiting Ackdire: ) . FETNUmk iod F
2. Princpal Plase of Business 2 Maiting Address 4 urriber m . 2 [ Applied For
121} 26| 037 Nol Applcanie
Suite, Apl. 4, elc. Suite, Apt #, X " . i
f-= utte. Ap ele L. Site, Apt #, ete 5. Certilicate of Status Desired ] $B'75 Additional
25] ) 27] __________ i Fee Required
City & Stiates | City & State .| 8. Election Gampaign Financing 0l $5.00 may 8o
23-] 28|7 Trust Fund Gontribution Added to Fees
Zp Counlry 2 Country 8. This corparation has kabiity for inlangible tax under 5 199.032,
I - o - .
251 29' 30] Florida Statutes [ ves MNO
B g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
MC'LEOD. w E ESO. B2! Stroet Address (P.O. Box Number is Not Acceptabla)
201 $0. ORANGE AVENUE STE 1010
ORLANDO FL 32801 _ 83
84| City FL 85 Zip Code

41, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-narmed corporation submils this statement Tor the purpose of changing its registered office
or registored agent, or both, in the Stale of Florida. Such change was aulhorized by the corporation's board of directors. | hereby aceapt the appointment as registered agant. | am
famihar with, and accapt the obligations of, Section 607.0605, Florida Stalutes.

CR2EQ34 (12/95)

u Slwatuna, typocl o prrhict niamg aF eeisilirgd agont and b I arphstie NOTE: Hegstonesd Agant sinrating feouren when esdns ating] DATE
12 - OFFICE F?__S_ANU DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
L D s LHTME [l Change [ Addition
hAkAE MCLEDD, KITT K 1.2 HAME
STREET ATIDRESS 565 WHISPERWOOD DRIVE 13 STHEL | ADRESS
oSt LONGWOOD FL 32801 14GITY-S1- 7
M D [ ] DELETE 2 1L [ Change [} Addition
NAME WEBB, DAVID C N T
STRLE) ADDRESS POST OFFICE BOX 681 2.8 SIREET ADRESS
ory-51-2ip WINDERMERE FL 34788 24 CIIY-51-2F
TLE it 3 1LE . [ Chengs [ Addition
HAME 22 NAME
STREET ABDRESS 3% SIREET ADDRESS
Ty - 51 2f . o Y aacuy-siop
TITLF [ DeLETE 4 3TN ] Caange ] Addition
NAME 47 NeME
STREE | ADDRESS 43 STREFT ADDAESS
CITY-ST-2F ) 44 LITY-5T- 2P 10000011 5223 1 <
T mI DR ~05/21/96~-01054-~1{] L‘:hlange' [ Addton
NAME 52 NAME 620, 00
SIREET ADORESS &3 STRELT ADDRISS
CITY-5T-2P ‘ 5.4 CITY-ST-2IP
TITLE CI0EFTE 6. 1TITLE [ Change ] Addition
NAME 6.2 NAME
SIREET ARDRESS 6.3 S*AELT ADDRESS
| Cy-ST-2p 6.4 CITY- ST- 1P

14. [ do hereby certify thal ihe information supypilied with 1his fiing is valuntarily furmished and does ot qualify for tho exernption statadt in Section 118.07(3)(), Forida Statules. | further
certify that the Infarmation indicated on this annua! report or supplementel annual report is true and accurate and that my signature shell have the same Ingal effect as if made uncer
cath; that | am an officer or director of tha compration or the recaiver or trustes empowersd to execule this report as reduired by Chapter BO7, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, n an anachfne,Wress
. 2 | i TREFE Y0729 0658

SIGNATURE: .. ; y

{Ni?(

L]
Ei'ciﬁi'i""“e"dﬁb’ijgu '.:.Em‘ ‘éb'Niiigt{;éiéﬁ( """iﬁ:?e‘ﬁ“é EGTHR T Tas Badiicn Fronh
"ffi-v. . {OQ, . W e VMoo st o A l§f’




