SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMGUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT i 5 i FLORIDA DEPARTMENT OF STATE
CORPORATION :‘-,‘ Sandra B Mortham
ANNUAL REPORT :

Secralary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT #

1, Corporation Name

TOM SNYDER, INC.

PO5000008344 (0)

Pnincipal Piace of Business Mailing Address

2600 NE. 35TH DRIVE 2600 NE. 35TH DRIVE
UNIT W

UNIT W
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308

VAU G RR U

3. Dale Incorporaled or Qualihed

02/01/1995

3a. Date of Last Heporl T

»

. Principal Place of Business 2a. Mailing Address

[26]

4. FEI Number Apphed chrﬁi

Nat Apphcable

Suite, Apt #, etc Suite, Apl # atc

27]

b 5-05L0/

5. Certificate af Status Desimea

$8.75 Additional

Fee Required

[

=] 37 BT [2]

City & Stale | City&Sate 6. Election Campaign Financing u $5.00 May Be
2?| Trust Fund Conltribution Added 1o Fees
&ip | Caunuy Zip Counlry 8. Tnis corporation has liabilty for intangible gk under s. 199 032,
24 Zﬂ 29 a Florida Statutas Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROSENTHAL, STEPHEN B
8142 NORTH UNIVERSITY DR. 82| Swect Adoress (P.O. Box Number s Nol Acceplable)
TAMARAC FL 33321 =
84| Cny FL Iasl 71p Code

11. Pursuant to the pravisions af Sec
oHice or registered agent, or both, in

agent | am familiar witn, and accept the obligations of. Section 607.0505, Flonda Statules

hons 607 0602 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the: purpose of changing its registered
ine State of Flarida Such change was authorized by the corporation’s board of drreciors. | hareby accepl the appontment as registered

SIGNATURE N B — e e
Sigrature. lyped o proded nave abegatered agent and T F appleabie (HOTE Regitered Agonl s.gnatune meuired when tnslanng’ OATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IF\I 12 o

TIME D - L] oeese T1TIF [] Change [_] Adwuicn %

NAME SNYDER, THOMAS R 12 Nk 3

steecacoress | 2600 N.E. 35 DR., UNIT W 13STREET ADORESS I

CITY-ST-2P FT LAUDERDALE FL 33308 14CHY 512 &

TITLE ] DeLETE 21 UIE [ Change [] Adcten 1O

NAME 27 NAME

STREET ADDRESS 7 3 STREET ADDRESS

iTy-S1-2P 2 40Ty -ST-2P )

TiLE ] pewete 31TE [T crange [ Adetion

NAME I2NAME

STREET ADDRESS 53 STREET AJDRESS

OITY-51- 20 34 C1Y-SI-2P

TITLE ] oreete 4TTITLE [T change [ Adoion

pANE 4. 2NAME

STREET ADDAESS 43 SIREET ADOAESS

Cry-51- 2P . 440y -5T- 2P ]

e L] oeeete 51TI1LE (7] crangs (] Adavion

NAME 5 2 NAME

STREET ANDRESS 53 STREET ADORESS

QY- 51- 1P SACIY-5T-2P

TTLE U | DELETE £1TILE [T change [T Aditnon

NAME 62 MAME

STREET ADDRESS £3 STREET ADDRESS

CITY-ST1-2IP E4CINY-5T-2F

further certify that
macde under oath; that | am an officer or di
that my name appears in Block 12 o BI

SIGNATURE: ___?GN,A_W_R/

it changed of, han address

14, | do hereby certfy that the informaton supphed wath ths finng is valuataniy furpished and daes nol qual fy tor the exemption stated in Secton 119 O7(3)K), Flonda Statutes |
the farmatior scheated oo this annual repart or supplemental annual report is true and accarate and that my signature sna’i have the same legal effact
e corporation or the receiver of trustee empowered 10 executo this reporl as required by Chapler 817, Flonda Statutes, and

asif

127

L Prone #

595630059 J

oyt ity




