FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 W

N FiL.ORIDA DEPARTMENT OF STATE

5 Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000072624 (6)

1. Corparaton Name

SPRINGBOARD, ING.

tMailing Address

7085 SOUTHEAST OSPREY STREET
HOBE SOUND FL 334553956

Principal Place of Businoss

7985 SOUTHEAST OSPREY STREET
HOBE SOUND FL %3455

FILED
Feb 17 1997 8:00am
Secretary of State

N ENA O A

3. Date Incorporated or Qualified | 3a. Date of Last Report

09/20/1995 05/01/1996
2. Principal Place of Business 2a, Mailing Addross 4. FEIl Number Applied For
[21] 26] 650617435 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, elc. i
e Aok Bl j wie. Apl % ele 5. Certificate of Status Desired ] $B'75 Addltional
22 27 Fee Requlred
City & State | City & State 6. Election Campaign Financing $5.00 may Be
?23] 281 Trust Fund Contribution Added to Fees
| Zp | Country e Country 8. This corporation has liablity for imangible tax under s. 199.032,
24| 25] 20| 30 Florida Statutes vos I No
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
SPHNGER, TIMOTHY 81} Name
7985 SOUTHEAST OSPREY STREET 82} Street Addrass (P.0O. Box Number is Not Acceptable)
HOBE SOUND FL 33485
B3
84| City Zip Code

FL”

agent. t am famihar with, and accept the obhigations of, Section 607.0505, Florida Statutes.

SIGNATUHRE

1. Pursuant lo he pravisions of Sections 607 0502 and B07.1508, Florida Statutes, the above-namad corparation submits this statement for the purpose of changing iis registared
office or regrstered agent of bath, n the Stale of Florida. Such change was authorized by the corporation’s board of directors. 1 hareby accept the appointment as registerad

Bligature. lyped o provad name of regisiorad agort and tre i applcabls (NCITE- Rogisterpd Agent signalure required when reinslatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 g
TiTLE PS [T DELETE I 113ME [ Change [T Addition | g5
HAME SPRINGER, TIM 1.2 NAME Y
sinet 1 aooness | 7685 SOUTHEAST OSPREY STREET 13 STREEY ADDRESS a
OITv-S1-2 HOBE SOUND FL 33455 14 CiTY-S1-2P &
TITLE T L] peLETe 21TILE [fchangs [ Addition |©O
NAME SPRINGER, MARY 22 NAME
steees aconess | 7085 SOUTHEAST OSPREY STREET 2.3 STREEY ADDRESS
CITY-8T-2IF HOBE SOUND FL 33455 24 CITY-§1-2P
it [T oeLete ATME [J change  [J Aadition
NAME ¥ 3ZNAME
STREFT ADDRESS 33 STREET ADDRESS
CiTY - ST-2P 3.4.CHTY-51-21P
e ] DELETE 41 TIILE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAFET ADDRESS
CiTY-51-2P 44 CIV-57- 2P
NLE (] DELETE 51 TITLE [ change T Adaition
NEME 5.2 NAME
SIREE! ADDHESS 5.3 STREE | ADDRESS
CITY-51-2F 5.4 CITY-S- 2P
VILE [ oeLete 6.1 JITLE [T Crange [ Addition
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREF ADLRESS
CiTY-S1- 20 &4 CITY-§1-2IP

{am an oflicer or dire:ctor of he corporation of the reg

14. i go hereby ce-tly 1hal the iniormation supplied with this filing dogs nat qualify for the exemption stated in Section Y19.07(3)(i}, Florida Statutes. | further certify that the
infarmation indicated on this annual report or supplemental annual report is true and accwrate and that my signature shall have the same logal effect as if made under oath; that
1slee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name

PSIGNING OFFICER OR DIRECTOR ’

@i with an addiass.
ool [Medhy A Springer |
+ oI Mstty #-Serins 2497 _56-333- 1404

Dayime Frong #



