FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

Sandra B

FLORIDA DEPARTRMENT OF STATE

Marlhein

Seocretary of Slate
CVISION OF CORPORATIONS

DOCUMENT # 638662

1, Corporation Name

DAVID M. SNYDER, CPA, P.A.

Principal Place of Business

P.0. BOX 151599
ALTAMONTE FL 327151589

Maiing Aclad

706 TURNBULL AVE. #1101
P.O. BOX 151539 N/A

)

3

ALTAMONTE SPRINGS FL 32715-1509

). Maile Aiess

Apt ke

us
us
2. Prnncipal Place ¢f Business i 2a

21 6]

Suite, Apt. #, elc. | Suite
22 B 27

City & State -
23] el

2 Country 2
24] 25] S

9. Name and Address of Curre
SNYDER, DAVID

708 TURNBULL AVES TE 101
ALTAMONTE FL 32701

11. Pursuant to the provisions of Sections £07 0507 and G0
or registarad agenl, or both, 1 the Stale of Flanda St

City & Stals

T o
HET

w

. Date Incorporated or Qualifed

N

“3a. Dale of Last Report

04/28/1995

10/04/1979

. FEINumbwr

Apphead r-or

v 744 )

Not Ap-p cahle

$8.75 Additional

§. Certificate of Status Dagired i
o Fee Requirad
6. Election Gampagn Financing 0 $5.00 may Be
B ~ Trust Fund Contribution 1 Added to Fees
8. This corporakon has kability for intangiile tax undear s 193 032

Florula Statutes

E ves [INo

10 Name and Address ol New Registemd Agent

Streot Address (.0, Bux Nuniber is Not Acceptablel

81| Nave

82

83 T
[8a] Cry

17 405 Fland Stalates the a

farmihar with, and accept the obhgalions of, Section 607 0505, Flornda Statutes

atowe 1

351 Zip Code

FL

named corparatine submits tis stalement for he purpoze of changing 43 reqistered office
h changes was aurhon/m by the carporation’s board of drectors | hereby anc

cept the appantment as registered agent. | am

SIGNATURE .. . . . o o
Blgiatare tyved n i its A nain ol re Aer el i P TE Feagter el fags o it e st b vt an feesi Lyt g IATE
12, T OFFICEHS ANDLIRECTORS N R _ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TILE PD [ DELEIE 1YL [ change [ Additan
NAME SNYDER, DAVID 17 K
STREEF ADDRESS 7068 TURNBULL STE 1014 13 STRELT ADDAE S
G120 ALTAMONATE, FL 00000 e Ry e | N
TILE [] DELETE 2Tl [ Change [ Additan
RAME 22 NAME
STHEF! ADDRFSS 25 SIREFT DDA 55
Lry-si-ze ; e e 2ATNEC ST B} .
TrLE [ DELETE 5L [ Crarge  [] Addtan
NAME 39 NAME
STHEET ANDKFSS 2 SIKEL] ADDRS s
Ciry-sl-ze o o T TR L
TILE [ DELETE 4ILE [ crang: [ Addtan
KAME 42 NaME
STREE! AODRESS 43EIRELT A 55
CITY-ST-2¢ o Rssevese |
THLE [] DECErt 5 TR [ Crange  [] Addition
NAME 52 NAME
STHEET ADDRESS 53 SIHE ADURESS
CITY-ST-ZP e sqoily.gr-a0 | _
TILE ] DELEN £ TELE [3 Crange  [J Additior
NAME 62 NAME
STHEFT AQDRESS £3 SIHEET ADDRE S,
RN BACITT 577

14. 1 do hersty cerlify that the informabon supplicd with this filing 1s vatuntarily funiished and does nat qualify far the examplion slated in Section 119.07(3){k), Florida Statutes. | further

certify that tne information inchicated on this annual report o supplemental annua report is true and a
oath; that | am an afficer or dirgctor of the Corparation or me receiar ar trustes empoverad to execute

appeears in Block 12 or Black 13 i chianged. or on an attachment witn an address

SIGNATURE: Dzd % XWQZ
SIGNAT NO TYPED OA FﬁlNTED NA| IGNIN FFICER OR BIRECTOR

,curd‘e and thal my signature shall have the same legal effact as if made under
= s report as required by Chapler 607, Florida Stabutes; and that ny namea

S5-2v-9¢  w1-32-957

CR2E034 (12/95)



