FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 12 1997 8:00am
Secretary of State

POCUMENT # 62747

C. JACK SNYDER, C.P.A,, P.A.

(4)

Principal Place of Busness Mailing Address

2147 S. TAMIAMI TRAIL P.0. BOX 810
OPSPREY FL 34220 BgPREY FL 342280810
us

UER IR A

3a. Date of Last Report

03/28/1896

3. Date Incorporated or Qualdied

06/26/1979

2. Principal Place of Busness 2a. Mailing Address 4. FE! Number Apphod For
2 2] 59-1911986 Not Applcabla
Suite:, Apl #, elc Suite, Apt #, elc. i it
Lt AP e L] P 6. Cortificate of Status Desired (M $8‘75 Addillonal
EQJ o 27 Feo Required
City & State Ciy & State 8. Election Campaign Financing $5.00 May Bo

Trust Fund Contripution Added to Fees

agent | any familiar with, and accept the obligations of, Section 607
SIGNAT UHE

7 ., Country Zip Country 8. This corparalion has liability for intangtble tax under g. 199,032,
24 _25} ;;l 30] Florida Statules [dyves ONo
- §. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglisiersd Agent
SNYDER, C. JACK B1{ Name
2147 TAMIAMI TRAIL 82| Sirecl Address (P.Q. Box NMumber is Not Acceptabla)
OSPREY FL 34229
83
o[ Ciy. FL 85| ZP Code
711, Pursuant 1o the provisions pf Sections 607,0502 and 607. 1608, Florida Sialuies, ihe above-named corporabon submitéthis slatement for the purpose of changing 1 registered

office or rogislered agenl, or bath, in the State of Figrida, Such ¢hangfe’o\gag'aggmgeﬂ_tby the GOFWIB,ﬁM'S‘board of girectors. | hereby acoapt lhe'appoinunenl a6 regiktered
. , Floriga Statutes.: - > o T

B oyt st v pnsed nan o e st nent and e 8 spakbeshin (NOTE: Regislered Agert signallre retuited when renstating) DATE P

K1) OFFICE RS AND DIREGTORS 73, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 12| @

TE PD [T DELETE 11 TILE [ cnange LI addifon | &5

HAME SNYDER, C. JACK 1.2 NAME 3

saeet acoiess | 2147 S, TAMIAMI TRAIL 1.1 STREET ADDRESS @
| cresier | OSPREY FL 1407 ST- 2 o

TILE [Joeere 21T0LE [Jcrange L Addilion |©O

HAME 2.2 NAME

STRE1 ADCIRESS 2.3 STREET ADDRESS

L 2,4 CITy- ST- 2P "

o [ PELETE a1 M [change [ Additon

NAME 3.2 NAME

SIREF T ADOHESS 3.3 STREEF ADDRESS

CIE ST o 34, CITY-ST- 2P

wme CTeLETE 41T T Crange” (] Addition

NAME 4 7 NAME

STHES ! ADDRFSS 4.3 STREET AODRFSS

Cre-Srae 4ACIY-5T-2iP
T TR L oeuene 51 THLE U change [T Addition

NAM 5.2 HAME

SIREE T ADDRESS 6.3 STREET ADDRFSS

Cy-51ae 54 CITY-8T- 2P

TIT.E L] oeLETE 6.1 TITLE [ Tehange T[T Addition

NAME 6.2 NAME

STHEE AGDRESS b3 STREET ADDAESS

OITY -S1-70 64 CITY-ST-2P

14, | do hereby cenlify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the

informaticn ir.dcated on this annuat report or supplomental annual reporl is true and accurate and that my signature shall have the same tegal effect as if made under cath: that
I am an officer or dirgctor of the corparaton or the receiver or trusiee empowerad to execule this raport as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Block 13 # changed. or on an attachmgnt with an addrass.
I A b IS
sionature: (. DA Ay ({\M. s 1

2 et i
WREQQR EANTED HARN BIGNING OFF

EIANATUR

L[29 /99344 Usauy

Da‘fe Daytima



