| FILE NOW: FILING FEE AFTEB MAY 18T IS $550.00

PROFIT
CORPORATION

1998

ANNUAL REPORT

F1L ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Spcrelary of Slate
{MVISION OF GORPORATIONS

DOCUMENT #

1. Corporation Name

§544 FOX HOLLOW DR.
BOGCA RATON FL 33486

2%
Suite, Apl. #, ol

22]

Principal Place of Business o

2. Principal Placo of Business

P94000020486 (4)

SNEAD ISLAND DEVELOPMENT CORPORATION

T hat \(5 Adchess

5544 FOX HOLLOW DR.
BOCA RAYON FL 34486

FILED
Mar 13 1998 8:00am
Secretary of State

A A

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

‘28 Mailing Address

M

TGuile, At ele
27|

03/14/1994
4. FEI Number Applad For
650478270 Not Applicable
8.75 Additional

6. Certificate of Status Desired (] Foe Required

6. Etaction Campaign Financing $5.°0 May Be
Trust Fund Contribution Added to Fees

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30. m ves [dio

10. Name and Address of New Reglstered Agent

11. Pursuant to the provisions
office or regislored agonl,

agent. | am farniar with, and accopt the abligations of, Seclion 607

Street Address (P.O. Box Number is Not Acceptable)

City & State Crty & State
23] |
2p E‘oumry _ 2y Country
24 e N ) B
9. Name and Address of Current Reglsiored Agent
KAWA. A 81| Name
5544 FOX HOLLOW DR. 82
BOCA RATON FL 33486 63
84| City

es] Zip Coda

FL

of Sections 607 04407 and 607. 1008, Tlorda Statutos, the above-named corporation submits This statement for the purpose of changing Tts registered
or both, in e State ol Flonda Such charlgc was authorized by the corporation's board of directors. | hereby accepl the appointment as regiSterad

500, Florida Statutes.

indicated on t

SIGNATURE _ . [
‘Hw Alire. lyu I o Wit pptit o fao wpstere iepent g 0 g Iunr lr (MTHL: Risgstered Apenl signature required whon remnstating) DATE
12, T ORIGERS ANDDIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e D ) T oeLETE TATITE [T crange [ Addition
RAME KAWA, ABRAHAM 1.2 NAME
street aooness | 5544 FOX HOLLOW DR. 1.3 STAEET ADDRESS
CiTY-$1-21p BOCARATONFL 33488 = 14 CIY-51-2P
TLE D CTotiene 2170TLF [JCrange I Addition
. NAME KAWA, JOAN 22 NAME
ﬁﬁ_rmmzss 5544 FOX HOLLOW DR. 2.3 STREET ADDRESS
CITY -51- P BOCA RATON FL 33486 N 2 4GHTY-S1-2P
TIME "7 OELETE A1TTLE [ Tcnange [J Addition
NAME 3.2 NAME
SIREET ADDRESS 33 STREET ADDAESS
CITY-§1-2P 34, LITY-5T-21P
LE - B T T oHCEE 41TLE [T thange ] Addition
NAME 4.2 NAME
STREET ADDHESS 43 STREET ADDRESS
CITY-ST-ZIP ) 4ACITY. ST- 2P
TINLE o ) ) “ [ bruete S1TNLE [T Change ~ L] Addtion
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-51- 2P N e 54 CITY-ST-2iP
TmE ) o i [T bEcEiE £1TITLE [ Change L] Addition
NAME 62 NAME
STREET ADDRESS &3 SIREET ADDRESS
CITY-ST- 2P o B 64CY-S1-2IP
14. | heraby corlly that tho inforrmation supplied with this liling does not qualify for the exemption stated in Section §19.07(3)()), Florida Statutes | further cerlify that the information

iis annual raport at supplomental annual report is lrue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
officer of dirgctor of the corparaton of the recsoiver o Trustec empowoered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with ar address

SIGNATURE: /A,

e R DA AN

7 3/ /98 SLINSD /UL

CR2EC34 (1087)



