FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT )
CORPORATION

q'\ FLORIDA DEPARTMENT OF STATE
5

. él Sandra B. Mortham
ANNUAL REPORT L S Secretary of State
2 ug.“/./ DIVISION OF CORPORATIONS
1997 S

DOCUMENT #

1. Corporation Name

586879 9)

MICHAEL J. SNYDER, P.A.

Principal Place of Busingss

Mailing Address

FILED

Feb 12 1997 8:00am

Secretary of State

O T

20009 BISCAYNE BLYD 20803 BISCAYNE BLVD
SUITE 200 SUITE 200

AVENTURA FL 33160 s‘éENTURA FL 531001420
us

3. Date Incorporated or Qualified

00/18/1978

3a, Date of Last Repor

04/02/1996

2. Principa’ Piace of Bosnoss 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-1651538 Not Applicable
Suite, A, #. el Suite, Apt. #, elc. - h
e A wie- A b. Gorlicate of Status Desied [ $8:75 Addional
;I Fee Required
City & State | City & State 8. Election Gampaign Financing $5.00 may Be
EL____ e 28] Trust Fundg Contribution Added 1o Fees
| w Cournitry Zip Counlry B. This corporation has liability fgr intangible tax under s, 199.032,
24] 25| |29] (30 Florida Statutes ves [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
SNYDER, MICHAEL 4 P.A. 81} Name
20803 NSCAYNE BLVD B2| Sireet Address (P.0. Box Number is Not Acceptable)
SUITE 200
AVENTURA FL 33180 83
B4| Cily FL 85 Zip Code
1. Pursuant 1o the provisiens of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or rogistercad agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, Lam familiar with, and accept the obligations of Section 607.0505, Florida Statutes.

SIGNATURE | e
e S_I; : ‘,’_!ff:fj of el pivnn of registe-ed agenl and like o appicablo (HOTE: Regislerad Agent signalure required when reinstating) DATE
12. OITICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
1L PD I ToeLere 11 [T Crange 1) Adddion
NANE SNYDER, MICHAEL J 1.2 NAWE
siecetanokiss | 20803 BISCAYNE BOULEVARD - SUITE 200 1.3 STREET ADDRESS
orv-st-ae | AVENTURA FL 33180 14CITY - SI- 2P
L [T orere 21 WTLE [ change [ Addition
HAME 22 NAME
SIREET ADORESS 2.3 STREFT ADDRESS
CITY-51-210 2 4CITY-5T- 2P
MLE [J DECETE 91 TME 1] Change T Addition
NAME 32 NAME
SIRTET ADIKESS 3.3 STREET ADDRESS
CITY-51-2IF o 34, CITY-§T-2IP
i TT DELETE ATNILE LT Change L Addition
KAME 4, 2 NAME
STREE [ ACIRESS 4.3 STREET ADDRESS
| bresear A4 CITY - 8T 21P
L 3 DELETE 5.1 TITLE ] Change ~ [_J Additian
NAME 5.2 NAME
STREET ADDRE S5 5.3 STREET ALDRESS
| rysear 54 CITY - §T-21P
i [J DecEre G1TITE [J change  [_] Addition
NAME 5.2 NAME
SIRTET ADIKESS 5.3 STREET ADDRESS
Cy-51-2Ir 6.4 CITY- §T-7IP
14. | do hereby cerlily that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

appears in Block 12 or Block 13 it changed or on an atlacpment with an addre

SIGNATURE:

BIGNAYURE AND TYPED OR PRI

information mdicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
tarn an otficor an direclor of the corporalion or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name

:D MAME OF snaﬁmo’éﬁbﬁ%ﬁz—r@"(ﬂm—d—/

SS.

TS5~ 53 74445

Daytime Phone #

CR2E(034 {9/96)



