|

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

PROFIT CRTEETN
CORPCRATION _ Sandra B Mortham
ANNUAL REPORT s Secretary of State

1996 S DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # 3509;34 (1)

1. Corporation Name

GENE SNYDER MORTGAGE COMPANY, INC.

O Ao

Principa! Piace of Eusiness Mziling Address
229 SUNNY ISLES BOULEVARD 229 SUNNY ISLES BOULEVARD
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160
3. Date Incorporated or Qualified | 3a. Date of Last Repont
08/20/1969 (4/25/1995
2. Principal Place of Busness 2a. Mailing Address 4. FEI Number Applied For
21] 26 50-084936 1 Not Applicable
| Suite, Apl 4, et | Suite, Apt. 4, ele. 5. Certificate of Status Desired ] $8.75 Additional
22—| 27] Fea Required
City & State | City & State 6. Bection Campaign Financing $5_00 May Be
!El 28 Trust Fund Contribution a Added to Feas
Aip Country | Zip Country 8. This corporation has fiabitly for intangible lax under s 199.032,
24 28] 20 30 Florida Statutes ﬁ ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
81| Nanwe
SNYEH,GENE B2 Street Address (P.O. Box Number is Not Acceptable]
220 SUNNY ISLES BLVD
MIAMI BEACH FL 33160 &3
84| City FL as] Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above named corporalion submits this staternant for the purpose of changing its registered office
or registerad agent, or both, in the State of Flarida. Such change was autharized by the corporation’s board of direciors. | bereby accept the appaintment as registered agent, | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___. . . . S, . — — L e . - R
| - Sgnature, typed cr printsd name: of reg stared agant and ttle if appicable {NUTE: Registere0 Agont signature cacpirad when reinslatrgh DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
I PD O DeLTiE 1 ATE O Crange L] Addiion

NAME SNYDER,GENE 1.2 NAME

simeeTanoress | 229 SUNNY ISLES BLVD. 1.2 STREET ADORESS

CITY-§1-2IP MIAMI BEACH FL 14 CITY-ST- 2P

e D [ DELETE 2 1TILE [J Change ] Addition

NAME SNYDER, TODD 72 NAME

STREFT ADDRESS 1075 NE 177TH TERR 23 STREET ADDAESS

DTy §T-2P N. MIAMI BEACH FL 2401y -5T-2p

T0LE [CJ CELETE 3 1TIMLE [ Change  [] Addition

KAMZ 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-21P 34CITY-S1-2p

TITLE [ DELETE 4 1THLE [ Change ] Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

Gy ST-7P 44 CITY-5T-2iF

1Lt [ DELEIE 5 1TTLE [] Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CIly-51-2IP - 54 CY-81-2IP

TILE [ DELETE 6.1 TIILE [} Change  [J Addition

MAME 6.2 NAME

SIHEET ADDRESS 6.3 STREET ADDRESS

GTY-ST-Zp B4 CITY-5T1-2IP

14. 1 do hereby corti’y that the iInformation s Jpplied with this fiing is voluntarily furnished and does not quatty for the exemption stated in Section 118.07(3)(k), Fiorida Statutes. t further
certity that the ir formation indicategl omthis annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or direct 10 gorporation ﬁ receiver or trustee empowgred to execute this repont as raquired by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 i achmenfyith an address.
SIGNATURE: _. ] YR Dl 3OS Y7356l
OFFICER OR DIRECTOR Date Daytma Phone #

" SIGNATURW AND TYPED OR PRINTED NAME OPISIGN




