FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFT]
CORPORATION
ANNUAL REFPORT

1997

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

. Corporaton Name

SNYDER & ASSOCIATES, INC.

DOCUMENT # P95000069979 (9)

Prmcnpeﬂwr’&;ﬂ:(z of Business

11821 WANDSWORTH OR.
TAMPA FL 33626

Mailing Address
028 W. WATERS AVENUE
SUME 264

TAMPA FL 30634-2282
Us

FILED

Apr 21 1997 8:00am
Secretary of State

AT

3. Date Incorporated or Qualified

09/07/1995 07/24/1996

3a. Date of Last Aeport

| 2. Principal Flace of Business

2a. Mailing Address

26]

4. FEI Number

Applied For

650640674

Nat Applicable

Sulle, Apl # ew.

Suite, Apt. #, etc

6. Certificate of Status Desired ]

$8.75 Additional

27

Fee Required

T City & State 6. Election Campaign Financing $5.0D May Be
El_______ e ?81 Trust Fund Contribution Added to Fees
L . Counuy ap Country B. This corporation has liability for intangiblg tax undler s. 189.032,
3’11 s . 25] }ﬂ m Florida Statutes [ ves No

o, Name and Address of Current Registered Agent 10. Name and Addreas of New Registersd Agant

TORRIE, SCOTT 81| Namo
10220 U.S. HWY. 19' STE.300 82| Street Address (P.O. Box Number is Not Acceptable)
PORT RICHEY FL 34668

83

Zip Code

B4j City FL 85

|11, Fursuant to the provisions of Sechans 6070502 and 607. 1508, Florida Staluies, the above-named corporation submils this staterment for the purpose of chang ng its registered
cflice or req stered agent. or both, in the Stale of Florida Such changa was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as regislered
agenl. |am famalias with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGHATURL

Sygatnne e G pnoted name of eg-atered agent ancl e W applicatle {MOTE Registered Agen! signature required whon rainstatng) DATE .
(2. T OITICERS AND DIREGTORS 18, ADDITTONSICHANGES TO OFFICERS AND DIRECTORS N 12| @
itk 1] T3 DELETE TETILE LT Change T Addition | &5
Namt SNYDER, JEFFREY P 12 NAME §
st annness | 11821 WANDSWORTH DR. 13 STREEY ADDRESS g
anv-si-2¢ | TAMPA FL 33626 14 QY- §T-21P e
T (] DELETE 23 TITLE [T Change 1] Addition |©
NAME 2.2 NAME
STRIET ADTHE S5 2.3 STREET ADDRESS
oivstar | 2 4CITY-ST- 2P
e [T DELETE 33 TILE [T cChange [ Addition
AR 3.2 NAME
STHEFT ALOHESS 3.3 STREEF ADDRESS
arvstae | 34, CITY-ST- 1P
T [T oeLETE 41 TILE [T Change ~ [T Addifion
NAR 4.2 NAME
SIKEET ANDIESS 4.3 STREET ADDRESS
oy st | 44 CITY-ST-2IP
e [T DELETE STLE [JChange 1] Addition
NAME 5.2 NAME
STREET ALDINESS 5.3 STREEY ADDRESS
cuy-sroae | ) 5.4 CITY-ST-2IP
T T[T OELETE 6.1 TITLE [ crange ] Addition
NAME £.2 NAME
SIKSEF ADDRESS 6.3 STREET ADDRESS
CITY-§1- 20 6.4 CITY-51- 2P

14, 1 do hereby cerlily thal the intormation supplied with this 1iing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funther centily that the
infarmalion ndicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oalh; thal
1 am an oflicer or director of the corporation or the recelver or trustee empowared to executs this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bleck 13 it changeg. gp altachrent with an address.
SIGNATURE: e LECIUIRE D Ys)31  (51)89/-1333
R B Fi3£D NAME OF SIGNING DFFICER DR DIRECTOR b Thawe Daytme Piore ¥

SIGNATURE AND,




