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

PROFIT T
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Carporation Name

SNA, ING.

P93000027133 (6)

Principal Place of Business
7601 E TREASURER DR

Mailing Address
76801 E TREASURE DR

FILED
Jan 21 1998 8:00am
Secretary of State

[N

1710 1710
N BAY VILLAGE FL 33141 N BAY VILLAGE FL 33141 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
04/13/1993
2. Principal Place of Business 2a. Maillng Address 4. FEI Number | ~ Applied For
;-I 26 650404601 Not Applicable
Suite, Apt. #, etc. Suite, Apt, #, etc, i B
= Lile, Apt. #, el Lite, Ap 5. Certificate of Status Desiced [ $8.75 Addiional
22 27 Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 May Ba
23 ] 2Bi Trust Fund Centribution L Added to Fees
Zip Country Zip Country 8. This corporatich owes or has paid the current year Intangible
;l 25 29 m Personal Property Tax due June 30, ves FBANo

9. Name and Address of Current Registered Agent

10, Name and Address of New Ragistered Agent

GREENSPOON, GERALD ESQ.
100 WEST CYPRESS CREEK ROAD STE 700
FT. LAUDERDALE FL 33309

81] Name

82| Street Address {P.C. Bax Number is Not Acceptable)

63

84 City

) FL ‘ﬂZip Code

11. Pursuant lo the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the al

bove-named corparation subrmits this statement for the purpose of changing its registered

office or reglstered agent, or beth, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appaintment as registered

agent. 1 arn familiar with, and accept the obligations of, Section 607,
SIGNATURE

05, Florica Statutes.

* DATE

Stgralure, typed o printed nama of regisiered agent and litle if applicable. (MOTE. Registered Agent signalure required whan reinstating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPS REGE 11 TILE ' ~ I Change |1 Addition
NAME GAMEL, JOEL 1.2 NAME
smeeTanoress | 335 QCEAN DRIVE 1.3 STAEET ADDRESS
oIy -5T- 2P MIAME BEACH FL 33139 14 CHTY-ST-2IP
TITLE DVPT ~ ] DELETE 2170TLE 1 Change [ Addition
NAME GAMEL, ISAAC 22 HAME
sweeev aporess | 335 OCEAN DRIVE 2.3 STREET ADDRESS
LITY - 5T- 21k MIAMI BEACH FL 33139 2.4CITY-ST-2P
TLE ] pELETE 39 TILE “[IChange [ Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$5-2P 24, CITY-5T1-ZIF
THLE LT OELEtE S1THLE 1 Change [ Addition”
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-7IP 4.4 CITY-57-21P
TIILE L] ELETE 5.1 THLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-ZIP 54 CITY - 5T- P
TIRLE |1 DELETE 61 TITLE TTchange  [I Addition”
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21F .4 CITY=-8T- 2P
14. | hereby certify that the informatign suppﬁe with this filing does nat qualify for the exemﬁgon stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that_the Informatian
indisated on this annual report gn supplemantal annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

cificer or director of the corporg Crecabaar of tiustee empow

men} with an addrs

ered 1o execute this report as required by Chapter 607, Flogda Statutes; and that my name appears in

[/S] 98 Basse a0

Mlaviine Phors # 0 £y g e

CR2E034 {10/97)



