FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT SR FLORIDA DEPARTMENT OF STATE O 6 9 9 8 8 . O O
CORPQORATION Sandra B. Mortham May 1 ¢ am
H ANNUAL REPORT Secretary of State f
: 1998 DIVISION OF CORPORATIONS Secretal ’ 0 State
| PQCUMENT # P95000072624 (6)
. | SPRINGBOARD. INC. -
| A AT
i .
} Pringipal Place of Business Mailing Address
i 7985 SOUTHEAST OSPREY STREET 7985 SOUTHEAST OSPREY STREET
£ HOBE SOUND FL 33455 HOBE SOUND FL 33455
Iz DO NOT WRITE IN THIS SPACE
* 3. Date incorporated or Qualified
9/20/1995
2. Principal Place of Business | 2a, Mailing Address 4. FEI Number Applied For
. ki o 2?] 650817435 Not Applicabla
3 Sulte, Apt. #, alc. Suite, Apl. ¥, elc. " ) $8.75 Additional
am m 5. Certilicate of Stalus Desired L] Foo Roguired
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
23 E;I Trust Fund Contribution Addad to Fees
Zip Couniry iy Country 8. This corporalion owes or has paid the currep? year Intangible
m El E] 3;] Personal Property Tax due June 30. Yas [ 1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
SPRINGER, TIMOTHY 81/ are
* 7985 SOUTHEAST OSPREY STREET 82| Strest Address {P.O. Box Number is Not Acceptabla)
b HOBE SOUND F{ 33455
! a3
H
84| Gity Zip Cade

FL [*
11. Pursuant to the pravisions of Sactions 607 0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida Sueh change was authorized by the corporsation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar wilh, and accept the obligalons of, Section 607 0505, Florida Stalutes.

il sieNATORE ___ o

‘ Signature, tyf:od of printed namks of pogistebsd ool aed utie it applatde {NOTE . Registered Agen signature requnired when renstaling) DATE p
12. OFFICE KS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE PS [T peELETE 11TITLE [ change ~ T] Addition e
HAME SPRINGER, TIM 12 NAME §
stReevaponess | 7985 SOUTHEAST OSPREY STREET 13 STREET ADDRESS ]|
CIY-S1-2p HOBE SOUND FL 33455 VA LIY-ST-7P o
TITLE VT [J peLETE 217 [T change [T Addition | O
NAME SPRINGER, MARY 2.2 NAME
steeet anoaess | 7985 SOUTHEAST OSPREY STREET 2.3 STHEET ADDRESS
CITY-S1-21P HOBE SOUND FL 33455 2 4CHY-ST-2IP
THLE 7 oeLete 21 TILE T Cnange  [_F Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CiTY-ST-2IP . 34, CITY-ST-7IP
TTLE 3 DELETE 4.1 TIME “ Tdchange L] Addition

Eol e 4.2 NAME

'L STREET ADDRESS 43 STREET ADDRESS

i |.emy-si-zie . 44 GiTY-ST-7IP

£ mme ] DELETF 5.4 TILE [Jchange T Acdition

Eo ] e 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7 54 CITY-5T-2IP
TILE C] pecere 61TILE [T change L1 Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - §7-21P 6.4 CITY-5T-2IP
14. | hereby cerlify that the information supplicd with this tling doos not qualify for

he exemﬁh‘on stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplomenta! annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of tho corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmoent with an aderess.

L]
(e S N e A )

P —



