_ e, ]
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7,1996.
AMOUNT DUE ON OR BEFGRE 8/7/%6: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375)

PROFIT 5?“%'?“- FLORIDA REPARTMENT OF STATE
CORPORATION A WA

ANNUAL REPORT

1996 e 4
DOCUMENT #  S04416 (1)

. Corporation Name

SNITZER-TULLIS FINANCIAL SERVICES, INC.

e i AN N AR

Secrelary of State

5, Sandra B Morlharm
ST

o

DIVISION OF CORPORATIONS

1814 BEACHWAY RD.. SUITE 1-H 1914 BEACHWAY RD.. SUITE 1-H
JACKSONYILLE FL 32207 JACKSONVILLE FL 32207
3. Date Incorporated or Qualificd | aa, Da'e of Last Reporl
2. Principal Place of Business ) 2a. Mailing Address ’ 4. FEINumber ) Apphed For
21 _ B I . 59-3030326 Nat Appicatie |
Suile, Apt #, el Suite, Apt #, etc iti
Ul AP ‘ o ! e §, Cerkhcate of Stilos Dosired [] $8.75 AGQ|I|0naI
;I zi N ) Fee Required )
Crty & Stale L Gty & Stare 6. Election Campaign Financing I:_J $5.00 may B
E] N . 281 _ o Trust Fund Contribution -/ AddedtoFees |
Zip | Counry L | Country 8. This corporaton has habity figr igfnaible tax under s 199 032,
Bﬂ 25] 29 30 Fionda Srawles o ‘r_et‘. r_ Ne B |
| . 9. Name and Address of Current Registered Agent : B 10. Name and Address of New Registered Agent
81, Mare
SNITZER, MARK M '
1814 BEAGHWAY RD., SUITE 1-H 82| Srrect Address (PO. Box Number is Not ACcoptabley. ]
JACKSONMVILLE FL 32207 = —_
84| Ciy FL nsl ZipCade |

. Pursuant o B prowision s of Seclions 607 000 and E07 1608, F 1arda Stalales, e shove namad corporalion subiniits s stalemenl § ) purpose of changing it registarcd
ofice ar reg.stered agenl. or Doth, 1r the Stabe of Fiorida Such change was author zed by the corporation’s board of directors. | hereby accept the appontment as regislerad
agent Lam farrchar witt, and acoenpt the abligatons o, Section 607 0LO5, Fiorid.. Statutes

SIGNATURE

St by o greent i it e e e T T T g T TR T e e T IR

12, oGRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
TiLE P [ T peen LITIRE eAthang: [ ] Agdion | &5
NAME SNITZER, MARK M 1 2N g
STRFE1 ADURESS 8123 MARGOLYN COURT 13SIREET ADDRESS 993 2¢ B tarfd /;.,,g,.g_.p‘.‘ug- 2T, &
CiTY -1 0 JACKSONVILLE FL 32257 140TY-51- 2 &
e ) [T oecen: 21 TE U cnange ] Adanan 1O
NAME 22 NAME
SIREET ADURESS 23STREET ADORESS
arseae | 2 4CITY-51-2p
ILF HEEGE 41TILE LT crage T ] Aadnen
NAME 37 HAME
SIREET ADDAESS 33STHIET ADORESS
Cry-sr-ze i e 34 CIIY-51 2 )
Tiltt I oeiee 41TiME L] crange [T Adatien
NAMFE 4 2 NAME
STHEET ALDRESS 43STHEF 1 ADDRESS
Iy -51-2F L ) £400v ST ‘ .
T [] oerre 51T [ crange ] "Ragiror
NAME S P RAME
STAEET ADDRESS 53STREET ADORTSS
Cav-ST-2ip _ S4CHY S1-2F
TIILE ) [ ] oeere 611 [T Craige [ ] madien
NAME £7NAM;
STREET ADDAESS E4SI8EE ] ATDRTSS

J‘IV §7-2IF G4 0ITY-ST- /P

supphied with the's fling is valuntarily furn shed and does not Guatfy for the exemption stated in Scchan 119 07(31K), Flanaa Slatutes, |
farther cerbify thal the informatian viche alect on this asnual report or supplemerntal anqual reportis rue and accurate and that my signature shall have the same leqal effect as if
madae under oath, that | ar an ofheer or director of the corporation or the recever or trustec empawerad la execute this report as réquired Ly Chapler 617, Florica Statutes and
that my name appears in Block 12 or Black 131 ¢l anged, or onan attachment wilth an address

SIGNATURE: X 72 72,

14. [ dohereby corlify that the informan

et Hsey

L'H,IV:\ CFh ek

£ ANDTYPED DR PRINTED NAME OF SISTIING OFFICER OF OIF)




