¢ o wed bk f appirab e (HOTE Regislered Agant s.orature reqared when rens-atingy DATE
12, TORRIGERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
1l DP T3 orLtit 11 1I7LE Dl crange 1] padifion | g5,
LA TRAVIS, ALBERT A. ' 12 NAME 3
st anness | 5335 LENNOX AVE. 13 STHEET ADDRESS &
R JACKSONVILEFL _ 14 CITY-ST. 2P o
DST R N VT T 217ME [ change L] Agdition |©
TRAVIS, SHEILA 22 NAME
nrmnisi | 5335 LENNQX AVE. 23 STREE! ADDRESS
aves | JAGKSONVILLE FL o § 2.40MY-S1-2P
e [ DELETE AT TILE [Ochange 1] Addilian
Hak 3.2 NAME
STREE T AGORS 33 STAEET ARDRESS
Cor Sl S 34, CTY-S1-271P
_N !7\ 1 o o R i ) - D DELEIE 4170k D Chanqe E] Agdition
Pttt 4, 2 NAME
IR LRI 435TREE] ADDRESS
Ly El g . 44CITY-ST-2IP
we | T T T kLT 51TILE T Crange 1] Addiion
KR ‘ 5.2 NAME
EARLY AR %Y STREET ADDRESS
77777 e 840I7Y-81-2P ‘l
T DECETE 61T0LE " [Ochange T Addilion
Ha 6.2 HAME
SURERY A5 6.3 STREET ADDRESS
LN L N N 6.4 CITY-51-2P

" Eng ﬁ:mf Place of Busr
5335 LENNOX AVE. $335 LENNOX AVE.
JACKSONVILLE L 32205 JACKSONVILLE FL 322054737

2 Frine qml Flace of Busi 2a, Mailing Address . 4. FEY Numner Applied For
R | 59-3079554 Not Applicable
Suite, Apt # e Buile, Apt. 4, etc. iti
3 Y ‘ — ‘ ' 5. Certificate of Status Desired J $8.75 Additonal
ol 27 Foe flequired
| ity & Blate | Gily & State 8. Election Campaign Financing $5.00 may Bo
2al - 28] Trust Fund Gontribution O Addad to Fees
Y ~ Country L Zip Couniry 8. This corporation has liabiity for intangible tax under s, 199 032,
?,‘!l o . 25} 2;1 30 Florida Statutes Cves Cno
) 9 Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
‘TRAVIS, ALBERT A (o] Mere
5335 LENNOX AVENUE B2 Street Address (P.O. Bax Number is Not Acceptable)
JACKSONVILLE FL. 32205
83
Ba| Ciy FL 35‘ Zip Code

 FILE NOW: FILING FEE AFTER MAY 1 13 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay O 7 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 4 E e L)l\f|5|§:ccr)ermcr:ycn::§cl;::1|0Ns Secretary Of State
DOCUMENT # S31876 (3)

. Corparahon Namio
Maiting Address ”’"“" "I I”Il "II] mH 'IIII |m II'" Il||| I"}l lll" Illﬂ I’l" “Ii

SPRING MASTER, INC.

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

02/14/1891 05/01/1996

al Sections 607 0302 and 6071508, Florida Statules, the above-named corporation subrrits this statement for the purpose of changing its reglstered
o n, of bola, i the Sale of Fiorida, Such change was authorized by the corporation's poard of diractors. | hereby accept the appoiniment as registered
acent 1 an 1 aritiar with, and accept e obligations of, Section 507.0505, Florida Statutes.

SIGNATURE

ity that thie minrmation supphed with this filing does nat qualidy for the exemplion stated in Seclion 118.07(3)(0). Flarida Statutes. | further certify thal the
mdicaled onlhis ahnual report of supplemontal annual reporl is 1rue and accurate and that my signature shall have the same Isgal effect as If made under oalh; that
an r.ﬂ cior or drector af the corporahnn or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and thai my name

appealsan Blocs 12 o Bigck 13 it changoglesnr og an attachrment with an address,
LI 0
SIGNATURE: . O/ T@}%ﬂw ]
SIGNATURE AND TYPED OF PRINTED N SIGNING OFFICER OR RPIRECTOR Date Pagime Proms 4T

0030801



