m
~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
‘: CORPORATION
' ANNUAL REPORT

- 1996
 DOCUMENT # 549677

1. Corporation Name

SNI LEASING, INC.

FLORIDA DEPARTMENT OF STAYE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

(3)

AT A

Frrncipal Plage of Business

15 £ DONEGAN AVE
KISSIMMEE FL 34744

Maitng Address

15 €. DONEGAN AVE
KISSIMMEE FL 34744

' . us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
B B 10/14/1977 05/01/1995
[ 2. Principa’ Place of Busness [ 2a. Mdhng Acidress 4. FEI Number Appiied For
|21 ) o o] 59-1779484 Not Appicable

Suite, Apt #, ole. Suite, Apl. #, atc.

6. Cedificale of Status Desired M} $8'75 Additional

[22]

Fee Required

} Ciy & State | Gity & State 6. Election Campaign Financing $5.00 may Bs
| [23J - 28] Trust Fund Gontribution o Added to Fees
| ~_ Courtry L Country 8. This corporation has liability for intangible tax under s 199.032,
} [24 L 5] 29 m Fiorida Statutes O Yes E]gNo
| 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
| 81| Name
} PEREZ' TICO 82| Street Address (P.O. Box Numbar is Not Acceptabig)
| 200 S ORANGE AVE o
| SUITE 2300 83

ORLANDO FL 32801 el o s

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Flonda Statutes, the abova-named corporation submits this slatement for the purppse of changing its registered office
O rex g-ste <ech agent, or both, in the State of Florida. Such chan e was autharized by the corporation’s board of directors. | hereby acoept the appointment as registered agent. | am
farnitar with, and accept the obligations of, Sechon GO7.0505, Florida Statutes,

|
j
1
L‘ SGNATURE e e e e R
| ] St 1l o pee s s of eistond aet e b it i ¢ Dot NOTE Figisterand Agart & goarorg neones) when fu nistats gi DATE &
| 12, * OFFICERS AND DIRECT oRS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12 @
: ik CPD T T T T T T O 1T ] O Change [ Addilion g
t HAME RUSSELL, JOHN H. 12 NAME 3
| s azoness | 15 E DONEGAN AVE 13 STREET ADDAI &5 2
’ Vg7 KISSIMME FL 14GHY-ST-21 &
i i TI°LF o . —s Trm e o D DELFTE 2 1NILF m Chﬂnge D Addilion (&)
E HarsE COHN, DEBBIE P. 22 NAME
F srerranpass | 15 E DONEGAN AVE 23 SIREET ADDRESS
E CI¥-57-20 KISSIMMEE FL . 2acnvstae |

i [ DELETE 31TLE [] Change [} Addition
E HAME 32 NAME
| SHREL! ANDAESS 33 SIREET ADDAESS
E Cly-s e B -  Ksaomyesiae

Wik [ DELETE 4 1THLE [ Change [ Addition
t HarE 42 NAME
! STHEE ™ ADDRESS 43 SIREET ADDAESS
] | ey s 2w _ B o . o 4$4CTY-S1-7P
: wLF [C] CELETE 5 1TITLE [J Change [ Addition
E NAME 52 NEME

SIREEI AUDAESS 53 STREFT ADDAESS
' Cry-51-2 ] o N 54CTY-S1-2F

113 [C] DELETE 8 1TILE [ Change [ Addition

HAME 62 NAME

SIREET ADDAESS £ STREFT ADDAESS

Cr ST L 64 CITY-51-7P

v

14, 1 ¢ hereby cerliy that the informalon supplied wi.h ts fiing is voluntarily furnished and does nol qualify fur the exernpton stated in Section 119.07(3)k), Fiorida Slattes. | further
certify that the information inchcated an this annual repont or supplemental annual report s true and accurate and that my signature shall have the same legal eftect as if made under
oath; that | am an oflicer or director of the carporation or the receiver or tiustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Bock 12 or Block f changed, or on an atigechment with an address.
SIGNATURE: \/ ([ aa (i -.Q/@/%
D TY: OR PRI D NAME QF SIGNING OFFICER QA DIRECTOR Dafe

Ho7-8Y- 1600

Daytme Pnone #




