_FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

' gf Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 465448 (9)

1. Corporation Narme

RICHARD D. SNEED JR., P.A.

10O O

bl 4
\x‘,gu o

Princigal Flace of Busness. Mailing Address
1905 § 25 ST 1805 § 25 ST
8206 $206
FORT PERCE FL 34947 FORT PIERCE FL 34947-4711
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
,,,, | | 11/22/1974 02/06/1906
2, Principal Faso of Business 2a, Mailing Address 4. FEl Number Applied For
al o 2d] 591558587 Not Applicable
Suite, ApL # Gt Suite, Apl. #, elc. . it
e P 5. Certificate of Status Desired 0 $B 75 Additional
221 ;l Fee Required
Lo Gy s State | City & State 6. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added to Fees
4 Courtry o Country 8. This comporation has liability for intangible tax under 5. 199.032,
2_41____ R 251 ) 27![ 30 Florida Statutes Oves [nNo
’ 9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
SNEED JR.RICHARD D. 81 Name
1905 § 26 §T 82| Street Address (P.O. Box Number is Not Acceptable)
5206, MARDI EXECUTIVE CENTER
FORT PIERCE FL 34947 83
B4 City FL 85| Zip Code
11, Pursaart to e provis ons o Scatons 6070502 and 6071508, Flonda Statutes, the above-namad corporation submits this statament for the purpose of changing its reqistered

oifice ar registerert agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent 1am larmitar with, and accept the abligabons of, Seclion 607 0505, Florida Statutes.

SIGNATURE

~~  PROFIT G , )
Aﬁﬂﬂiﬁ?ﬁ% X ‘ﬁ‘;] " qandre B. Mortham Feb 10 1997 8:00am

CR2E034 (9/96)

S s Ty e [»l;;:il":l el o e R LT T LN | ik if applicaclk: (NOTE Registered Agant signature raquirad when relnatatng) DATE
12. ' QOFFCERS AND DIREGTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KT . T DELETE 11TI1LE [ Change [ Additian
HAsE SNEED, RICHARD 1.2 NAME
sreer anoness | 3905 SW 21 8T 1.3 STREET ADDRESS
CITY- 5T 4IF \EHO BHCH FL 1.4 CiTY-8T- 7iP
ML ] T OELETE 21WILE s B Crange™ [ Adcition
NARYE GOMES, VICTORIA O 22 KAME Owens, Victoria L,
ot anoniss | 1905 SOUTH 25TH STREET, # 206 2asmeeTancRess | 1905 South 25th Street, #206
Oy 517 FORT PIERE FL 2.4 CITY-$1-2P Fort Plerce, FL 34947 o
1TIiF WP 31TITLE [ Change L[] hedition
HanE 32 NAME
SIHEET ADORESS 3.3 STREEY ADDRESS
LY S g 34 CITY-5T-2P
,k“{ju......_..... 1T o [T oeLeETE 41 TITLE D Change D Addition
HAME ; 4.2 NAME
STREET ALCMES:, 4.3 STREET ADDRESS
Ciby S 7 R i 44 CITY-ST-2P
T ' 7 oELete 5.1TILE [Jchange [ Additicn
K 5.2 NAME
SEHFET AL 5.3 STREEY ADDRFSS
Cely-51. 40 54 CITY-ST- 2P
ik 1 pELETE 61 TITLE [Jchange L] Addition
NS 6.2 NAME
STREFT ADDSE 35 . .3 STREET ADDRESS
£V 81-7 f "y £.4 CITY-§T- 2P

rion supplied with this filing does not qualily far the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

=mental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
acelver oF trustee empowered ta execule this report as required by Chapter 607, Florida Statutes, and that my name

n allachment with an address.

RicnpeD D SEed I Pres|di- pf-07~9¢ St $52330

14. (do hereby corbty that e inform
infarmat.on ndicatad o this annual repon or sug
[ arr: an offcar or directbr of he cfrporation o b
appears in Block 12 or Rlock 13§ snged, or o

SIGNATURE:

NAME OF SIANING OFFICEA OR DIRECTOR Pate Daytlime Prone #

SIGNATURE AND TYPED OR PREITS



