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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandea B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 17 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SNYDER SERVICES, INC.

s
P94000025303 (6)

Principal Place of Business Matling Address

T

1790 SW. 2ND AVE. 1750 S.W. 2ND AVE,
BOCA RATON FL 33432 BOCA RATON FL 33432
us s DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2. Principal Place of Business 2a. Malling Address 4. FE{ Number Appliad For
21 Fs} 650480091 Not Applicable
I 1. #, . Suite, Apt. #, X i
Sulte, Apt. #. etc o, Apl. 1 ele 6. Cortificate of Status Desired ] $8.75 Addtional
’;2—! Z’;] Fee Required
City & State City & State @. Election Campaign Finanging $5.00 May Be
2 E] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrgn! year Intangible
24 |2s] 20 [30] Personal Property Tax due June 30. ves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Registered Agent
ASARCH, STEVEN J 81 Name !
STEVEN J. ASARCH, PA. B2{ Street Address (P.O. Box Number is Not Acceptabile)
7777 GLADES ROAD, SUITE 200
BOCA RATON FL 33434 8
84] Cily FL 85| Zip Code

11. Pursuan! to the provisions of Sections 607.0502 and 607.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accep! the appointment as ragistered
agent. 1 am famitiar with, and accept the abligations of, Section 607 0505, Florida Stalules.

SIGNATURE e

Glgnalue, lypad o prinled name of regsiated agenl and lille if applcable (NOTE " Registered Agenl signalure racuired when reinslating) DATE F-\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D L] DeELETE T1TME L Change LT Addition | 3=
HAME SNYDER, ARTHUR E 1.2 NAME
streeTaDDRESS | 485 NW 68TH STREET 13 STREET ADDRESS %
CITY-5T-2IP BOCA RATON FL 14 CITY-ST-2 %
TLE T T oeLETE 21 TITLE [T change [T Addtion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- ST-21P 2. 4CRY-ST-2iP
HILE 7 DELETE 31 TILE L Change L Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-S57-2IP
TIME [ DELETE A1TILE [ changs [ Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY -8T-2IF 44 CITY - ST- ZIP
TME (] DELETE 5.1 TLE O change  TJ Addition
NAME 5.2 NAME
SYREET ADDRAESS 5.3 STREET ADORESS
CITY-ST- TP 5.4 CITY-5T-21P
TTLE | T 6.17ITLE [J Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST- 2IP 64 CITY-8T.ZIP
14, | hereby certify that the infermation supplied with this filing doss not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or tho receiver or ruslee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachman! with an address.
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