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

PROFIT FLORIDA DEPARTMENT OF STATE A 2 7 1 99 8 8 . O O
CORPORATION Sandra B, Mortham pr : am
ANNUAL REPORT Secretary of Slate S ecreta Of State
1998 S DIVISION OF CORPORATIONS I 7
D ENT # ( )
DOCUMENR P94000087264 (5
REVERI SNIDER INC.
100 A
40t N.E. 20RD AVE. 521 NE 6TH STREEY
GAINESVILLE FL 32600 GAINESVILLE FL 32601
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifind
11/30/1994
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
21] 26] 59-3282681 Not Applicablo
Suite, Apt. #, elc Suita, Apt. #, 8ic - $8.75 Additionat
2 E;l 8. Certificate of Status Desirad ] Fee Required
City & State | Cry & State 8. Election Cempaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the ¢ t year Intangible
?4] ;I m ;] Personal Property Tax due Junae 30, Yes [INo
9. Name and Address of Curreni Reglsiered Agent 10. Name and Address of New Reglstered Agent
SNIDER, LAUREN R $1] Name
521 NE 6TH STREET 2| Strest Address (P.O. Box Number s Not AGCepIabie]
GAINESVILLE FL 3260t
a3
84! Ciy 85] Zip Code
FL ™|

$1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing its reFislered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of direclors. | heraby accept the appaintment as reglstered
ageni. | am lamdiar with, and acce; it the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE - . .
Stgnature, typad o pranted name of togistined agonl and e ) apglicable (NOTE: Registered Agent signature requited when reinslating) DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE 1) [T oecere 1171LE [J Change ] Addition
NAME SNIDER, LAUREN R 12 NAME
seer soaess | 521 NE 6TH STREET 1.3 STREET ADDRESS
CIFY-51-21P GANESVILLE FL 32601 14 CATY-51-2P
TITLE 4] ] OELETE 21WME [J Ghange™ L] Addition
NAME SNIDER, PAUL W 22 WAME
sweeraoress | 521 NE 6TH STREET 2.3 STREET ADDRESS
CITY-S1-2P GAINESVILLE FL 32801 2, 4 ITY-ST- ZIP
TITE [ oeten a1 TITLE [Jchange T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-S1-2IF 34 CITY-ST- 2P
LE J oeceTe 41TILE CJchange [ Addition
NAME 42 NAME
STRFET ADDRESS 4.3 STREET ADDRESS
CATY-5T-2P 44 CITY-5T- 20
e o 5.1 TMLE [J Change . L] Addition
NAME 5.7 HAME
STREET ADDRESS [ 5.3 smmeer ADORESS
CITY-SI- 2P 5.4 CITY-§1- 7P
TILE (] beELETE 6.1 TIILE Ul change [T Addition
HAME 5.2 NAME
STREET ADORIESS £3 STREET ADDAESS
OTY-S1- 2P §.4 CiTy- ST-2P

14. | hereby certilg that the information supplied with this filing dops not qualty for the exemplion stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemontal annual report is true and accurate and that my signature shail have the same jegal effect as if made under oath; that | am an
oflicer or director of 1he corporation o7 (he receiver or rustea empowared 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an altachmgm with an address <, 3527
CIAMATI IDE. ////]m , M’L ( MS,.» Lt amear 0 Calirey? dlatles 372-5889

CR2E034 (10/97)



