FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SNG, INC.

M97541 (0)

Mailing Address

4386 MEADOWLAND GIR
SARASOTA FL 34233

Principal Place of Business

1020 N. WASHINGTON BLVD.
SARASCTA FL 34237

FILED
Feb 03 1998 &:00am
Secretary of State

AR EARAR MR AR

DO NOT WRITE [N THIS SPACE

us us
3. Date Incorporated or Qualified
09/07/1988
2. Principal Place of Business 2a. Mailing Address 4. FEIl Number Applied Fer
21 ] 26 65-0070469 Not Applicable

Suite, Apt. #, etc. Suite, Apt. ¥#, etc.

|27]

rd
d $8.75 additional
~ Fee Requirad

5. Cerificate of Sjatus Desired

City & State

City & State

8] %]

€. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Addad to Fees

Zip Counitry Zip . Country 8. This corparation owes of has paid the current year Intangible
24 25 El _ 30 Personal Property Tax due June 30, Cives [mo
9. Name and Address of Current Registered Agent 10. Name and Addrags of New Registered Agent

GAVRILIS, STYLIANOS 81| Name

1020 N. WASHINGTON BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34236 ‘
83
84| City -FL '|_é'5 [ Zip Code

11. Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Staluter;. the al

bove-named corporation submits this statement for the purpose of changing its registered

affice or registered agant, or both, In the State of Flerida. Such change was authorized by the corgoration’s board of directors. | hereby acecept the appeintment as registered
agent. | armn familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE

indicated on this annual rep S
afficer ar direcior of the cor| !
Block 12 or Block 13 if o

SIGNATURE:

ue and accurate and

Slgrature, yped or priatad name Of fegistorad Bgent ang Uiia I pplcabla, (NOTE: Ragistered Agant signature raquied when rerstating) ; DATE -
12 OFFICERS AND DIRECTORS 13, ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD [T CELETE TITILE [T Crange L] Addition
NAME GAVRILIS, STYLIANOS 1.2 NAME
stReeT aopaEss | 1020 M. WASHINGTON BLVD. 1.3 STREEY ADDRESS
CATY-ST- 2P SARASOTA FL 14 CITY- §T- 2P
TITLE sTD [T DELETE 21TMLE [JCrange ] Addifion
HAME GAVRILIS, NANCY M. 22 NAME
sreer aponess | 1020 N. WASHINGTON BLVD. 2.3 STREET ADDAESS
CITY-S1-2P SARASOTA FL _______Roaorvestne o I
TITLE ] peLETE 31 TILE Ll Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-S57- 21 ] 3.4.CITY- 5T 2P
TILE [ 1 pELETE 41TTLE [Jchange [T Addition
MAME 4 2HANE
STREET ADDAESS 43 STREET ADDAESS
CITY-§T- 2P o 44 CITY-51-2IP
TME [T DELETE 5.1 TITLE [T chenge L Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T- 2P ] 54 CIYY-$7-ZIP . .
TLE 7 DELETE 6.1 THTLE TTchange [T Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2P | sacmy-sT-zP
14. | hereby certify that the information supplied with this filing does not qualify for U

he exemﬁgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same lagal effect as if rrade under ozthy, that | am an
te this report as required by Chapter 607, Floridg Statutes; ahd that my @—ne jppears in
- d (74

378 -5,
I’sm Zé’ ? 8/ ’

Daylcng Phon #

Fardcal-dbrd

CR2E034 (10/97)



