FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROHT : FL(}HIE:\“[:'F;:A:T:;EOI‘:":::‘ STATE F eb 1 1 1 997 8 OO am

CORPORATION
ANNUAL REPORT Secrelary of State

1997 J DIVISIGN OF CORPORATIONS Secretal'y Of State
DOCUMENT # 54967 (3)

1. Corporabon Name

SNI LEASING, INC.

Principal Place of Business Mailing Address ||||‘I| I||” |||}| u"l I““ |““ Ill‘ IW""”“” I‘l" |’||||'I|! |II’

15 E. DONEGAN AVE 15 E. DONEGAN AVE
KISSIMMEE FL 34744 KISSIMMEE FL 34T44-1851
us us
3. Date Incorporated or Qualified | 38. Date of Last Report
10/14/1977 02/12/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;ﬂ ;gl 59'1779484 _1Net Applicabla
Suile, Apl #, glc. Suite, Apt. #, etc. .
Y P v ‘ P 5. Certificate of Status Desired M $8.75 Aadilonal
El ;] Fee Requlred
Cry & Stale City & State 6. Elsction Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution t Added to Fees
Zip | Courdry Zip Country 8. This corporation has liability for intangible tgx under 5. 189.032,
24] 2] 20| 30] Florida Statutes [ ves No
0. Name snd Address of Currant Reglstered Agent 10. Name and Address of Now Repisiered Agent
PEREZ. TICO 81} Name
200 5 ORANGE AVE 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 2300
ORLANDO FL 32801 83
B4| City FL BS| Zip Code
1. Pursuant 1o ihe provisions ol Sectiens 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purposs of changing its registerad

office o ragistered agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointmant as registerad
agent. | am familar with, and accep! the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE __ __ .

Sigratute Iyped g1 pnted nare ol regalerod agent and tiie f apphcable, ({NOTE - Registered Agert slgnatute tequired when reinstating) DATE
12 OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DXRECTORS IN 12 g
TITLE PD T oeLeTe 1.1 TLE [ Change L] Additon | g5
NAME RUSSELL, JOHN H. 12 NAME §
streer aoceess | 19 E DONEGAN AVE 1 2 STREET ADDRESS 5
£T7-51- 7P KISSIMME FL 1ACITY-5T-2IP &
TITLE S L1 DELETE 21 TLE Tl change ] Addition |C
e COHN, DEBBIE P. 2.2 NAME C}’]OJI"POM,—ow&rR .
serr aooaess | 15 E DONEGAN AVE 2.3 STAEET ADDRESS i
cie- St KISSIMMEE FL 2.4 CYY-5T-2IP
TLE : T DELETE 31TILE L] change ~ T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-51-21P 34 CITY-§T-7IP
TWILE 7 DELETE 41TME [Jchange T Addition
HANE 4.2 NAME
STAEET AUTRTSS 43 STREET ADDRESS
CITY-5T- 79 44 ITY-§T-7P
TLE [T bELere 51 TITLE 1] Change [ Adaition
NAME 52 NAME
SYREE S ADDRESS 53 STREET ADDRESS
ciny-S1- 54 GITY-57- 2P
TE [T DELETE 611IME [T change ] Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST- 2P BACITY-ST-2IP
1477760 herety certily that the information supplied with this fiing does not qualify for the axemption stated in Section 119.07{3){i), Florida Statutes. | further cerlify thal the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
| amn an officer of director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears m Block 12 or Block 13 if changed, or on an attachment with an address. :

s1GNATUREN LR 0l b Y IRED afor  dor-edp-teco

TED RAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #




