FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

| PROFIT
CORPORATION
ANNUAL REPORT

1997

E-EEG:.

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

rwDOCUMENT #

1. Corporaton Name

SPRINGSHOT, INC.

Principal Place of Business

201 80. ORANGE AYENUE STE 1010

Mailing Address
201 B0. ORANGE AVENUE STE 1010

FILED
May 01 1997 8:00am
Secretary of State

RSB

ORLANDO FL 32801 ORLANDO FL 32001-3477
3. Date Incorporated or Qualified 3a. Date of Last Repart
T 09/11/1995 05/01/
g. Principai Place o Business 2a. Mailing Address 4. FEI Number Appliad For
1 26] 59-3340371 _[Not appicabie
Suite, Apl #, elc, Suite, Apt. #, etc. . ] 587‘5 Additiona!
:122 _ ] %ﬂ §. Certificate of Status Desired [ Fee Requlred
. Cuy & Stale | City & State 8. Election Campaign Financing $5.00 May Be
E_‘*l, S 2s] Trust Fund Contribution Added to Fees
4w _ Country Zp Country 8. This corporation has liability for Intangible 13x under s. 199.032,
2;1 . 25[ E’;J m Florida Statutas Yos No
| % Name end Address of Current Registered Agent 10, Name and Address of New Registered Agent
81
MCLEOD, W E ESQ. Name
201 80. ORANGE AVENUE STE 1010 82; Sireet Address (P.Q. Box Number is Not Acoeptable}
ORLANDO FL 32801 5
B4 City 85 Zip Code

FL

agoeal | am farniliar with, and accopt the obfigations of, Section £07.0505, Florida Statutes.
SIGNATURE

T 1T, Pursuant to the prowsions of Sections 607 0502 and 6071508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent. or bath, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | harsby accept the appolntment as registered

{NOTE" Registered Agenl signature reguirad when retnstaling}

1 'am an efhcer or direclor of the cgrporation o the rgcelver or lrustee empowered

r w address,

Gigprin i1, i 7 protad fme OF tagisee 3 sten: and il A AppRcabie DATE
12, T GFFICERS AND DIRECTORS 3, ADDITIONGICHANGES T0 OFFICERS AND DIRECTORS N 12 g
It D [T orLeve 1ATILE [JChange T Acditon | &5
NAMT MCLEOD, KITT K 12 NAME §
sweeranciess | 585 WHISPERWOOD DRIVE 1.3 STREET ADDRESS ot
cov-st-zr | LONGWOOD FL 32801 14 LITY-ST-2P g
[we — |'p T T oeLEtE 21TIE Tl change ] Addiion | O
NAME WEBB, DAVID C 27 NAME
st aooress | POST OFFICE BOX 681 23 STREET ADORESS
on-siav | WINDERMERE FL 34766 2 4CITY-5T-2
BT - [TréteTe F1TME ST E T T  Chame L] Addition
NAME 32 WAME
STHEET ADORESS 3.3 STREET ADDAESS
Cy-§7- 2 34, CIFY-57- 2P
me | [T DELETE 41 TILE [ Thange LT Addition
NAM: 4. 2 NAME
STRELT ADDRESS 43 STREET ADDRESS
cry. 51 L LA CTY-8T-2iF
e - [T DELETE 517MLE 1 Change  [_] Addition
NAME 5.2 NAME
STKEFT AUDFIF &S 55 STREET ADDRESS
Ty -51- b 54 CITY-5T- 2P
ET o CToRETE B THILE . [J Change ™ T_T Addition
HAME 5.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
I L 6.4 CITY-ST-7IP
14, i do hereby corlify thas the information suppliod with this tiling does not qualify for the exempticn stated in Section 119,07(3)i), Florida Statutes. | further certify that the

inforratan indicated or: this annual repert o supplemental annual report Is frue and accurate and thal my signature sha! have the same legal effect as if made under path; that
ecwte this report as required by Chapter 607, Florida Statutes; and that my name

NING OFFICER R DIRECTOR

me Phone #

YR /17 (w)1)- 8412

[ 314



