FILE NOW: FALING FEE AFTER MAY 11S $550.00 FILED

PROFIT £, FLORIDA DERA™TME T OF STATE |\/| :
CORPORATION , " Y -Snndr‘:;’. Mo—:}hum ay 2 O 1 99 7 8 ) O O am
ANNUAL REPORT : Secretary of State Secretary Of State
; 1997 DIVISION OF CORPORATIONS
POCUMENT # (7)
s Co_r:porauon Name
1 DAVID M. SNYDER, CPA, P.A.
[y — IE TR AEAC OO
i | po. BOX 151509 706 TURNBULL AVE. #101
} - | ALTAMONTE FL 32T15-1509 P.0. BOX 151559 N/A
S UB ALTAMONTE SPRINGS FL 327151509
‘ us 3. Date Incorporated or Gualified | 38, Date of Last Reporl
i 10/04/1979 06/03/1996
{ : 2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
sl PO LoX 92258 2] PO _FoX 672248 59-1937711 Not Appiicabio
ft‘ Sulte, Apt. ¥, stc. m Sute, ApL. ¥, ete. 5. Cerlilicate of Status Desired [ siézsa::ﬂ?ﬂ'
L City & Stale City & State 6. Elsction Campaign Financing $5.00 way B
F' P m &@Wl FZ- Trust Fund Contribution J Added to 2:3:
f Zip - Country Zip g Gountry 8. This corporation has liability for intangible tax under s. 199.032,
; “Iwzi -22 f& 25 lm 29 22?")25,? m ORAVEL Florida Statutes Pves o
2 9. Namo and Address of Current Reglstered Agemt 10. Name and Address of New Reglsterad Agent
E smm. DAVID 81 Namesw ? .&A v /0
708 TUFI«BULL AVES TE 101 B2| Strect Address (P.O. E'T)':Number 15 Nol Acceptable)
ALTAMONTE FL 32701 _ 24 LAY VISTA ESTATES SLVD
; €4

Cit ) 85| /Zip Code

, PR ANDED FL |*£3 gf;

i 11. Pursuant to the provisions of Seclions 607 0002 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing it$ registered
: office or registered agent, or bath, in the Stale of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. 1 am familiar with, and accgpt the obfigations af, Section 607.0505, Florida Statutes.
SIGNATURE . LAVL M S NYDER FREIOEY] F23-¢ 7
grature. G or preinted name old®;i®erad dyent and tile d applicatss {NOTE- Rogislered Agent sigralure required when reinstaling) DATE

: 12. OFFICERS AND DIRLCTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
- e PD [T oeteTe 1170t (PO P change [ additon | g5
N . SNYDER, DAVID 1.2 NAME SAYoER LAV D ps
" | smeeraconess | 708 TURNBULL STE 101 KR o S > X 626 Ay vistA EIAras K+vo |0
o | omv-ste | ALTAMONATE, FL 00000 on-sze | JEAVDE, [2e. B2 NR2LES 318 3¢ g
. | TRE O oeLese 21LF [ Change” [ Addition | O
g 7 NAME
STREET ADDRESS 2 3 STAEET ADDRESS
CITY- 57-21P 2. 45HY-SI-7p
TME O oeeere I1TMLE [l change  [J Addition
NAME 32 NamE
STREET ADDRESS 335TREET ADDRESS
CITY-57-71P 34 CITY-ST. 2P
TITLE 7 DELETE 4 TTIME [ Change ™ T Aadition
L] NaME 4.2 HAME
; STREET ADDRESS 43 STREET ADDRESS
tl omv-stap 44LI1Y-ST- 7P
I omme [T oeLere 5.1 HILE [T change [ ] Addition
HARE 5.2 NAME oS
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7-21P 5.4 CITY-ST-21P 6/50/?7
TILE L7 DELETE BITITLE [T Change ~ [T Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
oTY-ST-2p 4CITY-ST-71P L.A,l._ dglgn#aélég Ve
14. 1 do heraby certify that the information supphied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statut8s. 1 farther cerlity that the

information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as il made under oalh; that
| am an officer or director of the carporaticn or the receiver or trusice empowered te execute 1his report as required by Chapter 607, Florida Statuwtes; and that my name
appears in Block 12 or Biock 13 if changed, or on an atlachment with an address. .

CIAM AT IDE. .ay/yjiﬂfl\!ﬁ{]ﬁhi/%? I VS r Y 2o IS 2 .

-
ki



