FILE NOW: FILING FEE

AFTER MAY 1 1S $550.00

FILED

Dralieme PROOE #

PROFIT e FLORIDA DEPARTMENT OF STATE | *, 2 8 1 99 7 8 . OO
CORPORATION 2 Sandra B. Mortham ' z l‘pr . am
ANNUAL REPORT i -_ Secretary of State
1997 bt DIVISION OF CORPORATIONS Secretal y Of State
1. Corporatisn Nime P93000031 267 (6)
ROBERT C. SNIDER & ASSOCIATES, INC.
P e Place of Business Mailing Address ) ||I||||||||| ||||| ||||| |I|||||l|| I||“ IMI"lI""lI ||||| |||l| |||| ||I|
10577 ROCKY GARDEN LANE 10577 ROCKY GARDEN LANE
JACKSONVILLE FL 32257 JACKSONVILLE FL 322578631
3. Date Incorporated or Qualified 3a. Datls of Last Report
e 04/28/1993 11/21/1996
2. Principal Place of Business 28, Mailing Address 4. FE| Numbar Applied For
B R 2] 59-3070226 Not Applicale
Suiter, Apit e Suite, Apl #, . iti
L ote A LA = une. Ap ol 8. Certificate of Status Desired O $8'75 Adc!lllonal
2 27| Fee Required
| City & Sttt Gty & State 6. Election Campalign Financing $5.00 May Be
23] o o 231 Trust Fund Centribution Added fo Fees
| __ Couny - Zip | Country B. This corparation has liability for intangible tax under s. 189,032,
22] 25| 2| %] Florida Stalutes Yes [ No
B 9. Name and Address of Currenl Reglstered Agent 10. Hame and Address of New Registered Agsnt
SNIDER, ROBERT C 81| Name
10577 ROCKY GARDEN LANE 82| Street Address (P.O. Box Number is Not Acceptable)}
JACKSONVILLE FL 32257
B3
B4 City FL 85| Zip Code
T Forsoant o the provisions of Soclhions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
ofice or registeroe agant, or bath. in the Stale of Florida. Such change was aulhorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
aoonl 1 am faraliae wath, and accepl 1he obligations of, Section 607 0505, Florida Statutes,
SIGHATURE e s e e e e
SopaoFr Tyberien ez pore od regendens agent ane wie it apploaba (NOTE Regislared Agenl signature required whaen reinslating) DATE
12 . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [ oELere 11 THLE [Jthange L] Adgition
o SNIDER, ROBERT C 12 NAME
svaoves, 10577 ROCKY GARDEN LANE 12 STREET ADDRESS
s oe | JACKSONVILLE FL 32267 14 CITY-§T-2P
KL [3) [T DELETE 21 TIKE [T Change 1] Addition
(o SNIDER, NANCY K 22 NAME
sier s | 10877 ROCKY GARDEN LANE 23 STREET ALDRESS
oo | JACKSONVILLE FL 32267 24017V, S1-2P '
it O otcere LTHnE O crange L] addition
kg 3.2 NAME
S 1 AREIRE S 3.3 STREET ADDRESS
| uwesl ok ] _ 24 CITY-ST-21P
Y 1 DECFTE A3 THLE [T cnange [ Adetion
AN 4 2 NAME
SIREET ATIER G5 43 STREET ADDRESS
| Gy 1 ~ B 44 0ITY-ST- 2P
I 1 [T oeLERE 51TITE [T change L] Acdition
HAME 5.2 NAME
STREED ATILRESS 5.3 STREET ADDRESS
SLELREI L 54 CITY-§1-2IP
I | B 6.1 TILE [l change [ Addition
AN £.2 NAME
GIREED BRISS 6.3 STREET ADDRESS
i i 8.4 CITY-BT- 1P
v oo thal the inforrpation supplicd with this filing does nat qualily for the exemption stated in Section 119,07(3)(i), Florida Statutes. | futther certify that the
nfernation nchcated on thigeangual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Larm an efhicer o droctor g ihg orporation or the receiver or trusteg ampowerad to axecute this report as required by Chapter 607, Flotida Stalutes; and that my name
appears in Block 12 or BOEK AR changed, ar on an atlachmenl with an address.
i Py ?f & inid K :1 Ny 6[
| SIGNATURE: Tl A j@i@fﬂé@mﬂ?’? F0Y-R%2-25 78
i SIGHATURE AND TYPED OR PRINTED MAME OF S5IG| G OFFICER QR DIAECTY Dale
1

F.T*EFEL %

CR2E034 (9/96)



