FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

~ FILE NOW: FILING FEE

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

Apr 30 1997 8:00am
Secretary of State

DOCUMENT # MO7541

1. Corporation MNarne

SNG, INC.

0)

Principal Place of BusnEss Mailng Address

1020 N. WASHINGTON BLVD. 4366 MEADOWLAND CIR
SARASOTA FL 34237 S.;HASOTA Fi 342339302
us U

e

3s, Date of Last Repon

04/053/1996

3. Date Incorporated or Qualified

09/07/1988

2. Principat Place of Business 2a. Mailing Address d. FEI Number Applied For
rgll,..m,,,,.«u,,,,. e . 75! 65-0070469 Not Applicable
Sute, Apl. B, ele " Suite, ApL. #, elc, - $8.75 Acdtional
E_ - 2:’“1 5. Certificale of Status Desired R Fee Required
| Cry & State City & State 8. Elaction Campaign Financing ss.oo May Bo
_gﬂk 28 Trust Fund Contribution Addad o Fees
D __ Gouniry 2w Country 8. This corporation has ability for intangible tay under s. 199.032,
24] R 251 r29-l ?ﬂ] Florida Statules Yos No
[ s hame and Adtross of Current Registered Agent 10, Name and Address of New Registered Agent
GAVRILIS, STYLIANOS B1| Name
1020 N. WASHINGTON BLVD. 82| Strest Address (P.0. Box Number is Not Acceplable)
SARASOTA FL 34238
a3
B4| City

FL lss[ Zip Code

P4 Puirsuart o the provisions of Seclions 607.0602 and 607. 1508, Forda Stalules, the above namsd corporation submits this statement for The purpose of changing s registerad
afhice or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | an faminar with, and accepl the ebligabons of, Section 607.0505, Florida Statutes.

SIGNATURE |

1 mx;‘;_?)r"b;i'-.-;—cl'rnzu:; nl“r‘ij’st'xm: n”;;-ﬁn’ud‘ lithe i appl.cable.

DATE

Fam an oficer o direg
appears in Block 12,

SIGNATURE®

Ihe carporation or tho r

n allachme an agdr

. ! d o 3
Ensmgéiirlcen" OR DiRt

[ROTE: Registerad Agent signature raquired when feingtating)
12, o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P LJ DELETE 1ATTE [JChange L Addition
P GAVRILIS, STYLIANOS 1.2 NAME
sinperanpacss | 1020 N, WASHINGTON BLVD. 13 STREET ADDRESS
| omrsr.oe_ | SARASOTA Ft 14 01T+ §T-2IP
TITLE I310) [T orLETE 21 TTLE I Change L] Aadifion
NAME GAVRILIS, NANCY M. 2.2 NAME
sorentnonss | 1020 N. WASHINGTON BLVD. 23 STREEY ADDRESS
orv-sror | SARASOTA FL 2.40MY-51-2P
me [ 3 OFLeTE 11 TIME [T Change  LJ Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
gy- 34, CITY-S1-2IP
{TInE L] DELETE 41 TILE LT Change — L7 Avdition
A 4 2HAME
STREF? ABDRF 5 43 SIREET ADDRESS
| cie-stpe | L4 ITY-S1- 2P
i T orcere 6.1 TMIE [ change [ Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CIy . 1. 2 54GITY-5T- 2P
Mo~ 7T L] DELETE 61 TIMLE [ Chrange I Aadiion
NAME 6.2 NAME
SIREFE ALORESS 6.3 STREET ADDAESS
CY-S1- P L ~ 6.4 CITY-ST-29
14. | ddo hereby certfy that 1he infarrmation supplied with this hling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the

infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature ehall have the same fegal etect as it made undar cath; that
iver or lruslee empowerad (o execute this report 88 required by Chapler 607, Flogda Stalutes; and that my name

‘x[

iy M. Gavelles @4%@1

CR2E034 (9/96)



