FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Martham
ANNUAL REPORT 1 Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT #  P95000081898 (5)
1. Corporation Name
3408 SPRING CORPORATION
Principal Place of Business Mailing Address
1701 €. ATLANTIC BOULEVARD 1701 €. ATLANTIC BOULEVARD
SUITE § SUITE §
POMPAND BEACH FL 33060 POMPANO BEACH FL 33080 _
3. Date Incorporated or Qualified 3a. Date of Last Report
11/01/1995 N/A
2. Principal Place of Business | 2a. Mailing Address 4. FE Number Applied For
5| SA0D GPRING ST 2] 701 E. N\OMOTC BLVp Q¥ | 65-0621357 Not Applicate
Suite, ARt #, etc. Suite, Apt. ¥, etc. ‘ N $8.75 agditional
rz—z—l ;?—l 0 r’ 5. Cerlificate of Status Desired O Foe Required
Gity & State . City 8 State &. Election Campaign Financing $5.00 may Be
E PO MPM\IO & ﬁw —EI D L Trust Fund Gontribution 0 Added to Fees
Zip Caoyn Zip Country B. This corporation has liability for intangible 1ax under s 189.032,
24] 63 U[ﬂ 0 2—5| EMW 20 0 W m o L Florida Statutes x%] Y= [INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name i
O¥- / NOMNE
D|GIORG|0, THOMAS H JR 82| Strest Address (P.O. Box Number is Not Acceptatle)
1701 E. ATLANTIC BOULEVARD
SUITE 5 &3
POMPANO BEACH FL 33060 84| Ciy FL #5] Zp Code

11, Pursuant 1o the provisions of Sections 6070502 and 607.1508, Fionda Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
farmitiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . . I o . _ [ R
Sigriature, Typed or pritad name of regisiered agent and tele il applicabie:. NOTE: Registered Agent signature requirad whisd ranstatiog! DATE
12. CFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD ] DELETE 1AL C] Change [ Addition
NAME DIGIORGIO, THOMAS H JR 1.2 NAME
STREET ADDRESS 1701 E. ATLANTIC BOULEVARD, #5 13 STREET ADDAESS
Cily-5T-2IP POMPANO BEACH FL 33060 14CITY-5T1-7P
TITLE D [ QELETE 2 1TNLE [ Change  [J Addition
NAME DIGIORGIO, THOMAS H SR 22 NAME
STREET ADDRESS 1701 E. ATLANTIC BOULEVARD, #5 23 STREET ADDRESS
CITY-ST.2IP POMPANO BEACH FL 33060 24 CITY-ST-2P
TILE D ] DELETE PREI: [ Crange  [] Addition
HAME DIGIORGIO, JAYNE F 12 NAME
STREE ¢ ADDRESS 1701 E. ATLANTIC BOULEVARD, #5 2.3 $IREEI ADORESS
Y-St 7P POMPANO BEACH FL 33060 34 CITY-5T-2F
119LE [] DELETE 41 TTLE [ Change  [J Addition
HAME 42 NAME
SIREET ADIRESS 43 S1AEET ADDRESS
Y-S 7P £4CNY.ST-7P
TIMLE [ DELETE 5 1TITLE (] Change  [] Adddtion
RAME 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
CTY-ST-2P 54CITY-81-2IF
TILE {21 DELETE § 1 TTLE [ Change  [] Acddition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY. ST-2P PavVdi n 6.4 LITY-ST-2ip

# voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
glpplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under

certify that the information indicated on
receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name

oath; that | am an offcer or diregtor of ¢

: A ~041-3329
SIGNATURE: ~ GiGRATORE AND T n‘o—n‘f:m'nfiﬁiﬁﬂﬁﬁp%%&%ﬁ—anIORGIO’ ~JR.. m.—-aa:?%m?f‘ffﬁf

CR2E034 (12/95)




