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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Sacratary of Swate S e Cretary Of State

BIVISION OF CORPORATIONS

DOCUMENT # P95000087705 (6)

1. Corporation Name

SNEIDER MANAGEMENT, INC.
OO
§340 N. FEDERAL HWY. C/O WOLFSON. FARKAS & GARVEY P.C.
SUITE 107 104-18 METROPOLITAN AVE
LIGHTHOUSE POINT FL 3306¢ FOREST HILLS NY 11375 DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporatad or Qualified

Pleast \ . 11/15/1995

£
i
i
t

2, Principal Place of Businoss 2a. Mailing Addres 4. FEI Number Applied For
21] [26] o ‘LM 48204 2 (50657 Not Applicable

Suite, Apl #, alc. — Suite. Apt. # N ) $8.75 Additional
;;l ;‘ﬂ gg_f ALm % £. Cerlificate of Status Desired ﬂ Fee Requirad

- oaee

City & State City & State 8. Election Campaign Financing $5.00 May Bs
2_3-| ~ ;;‘ Trust Fund Contribution Il Added to Fess
Zip Counlry Zp Cauntry B. This corporation owes or has paid the cyrrent year Intangibie
(24 |25 E 30| Persanal Property Tax due June 30. ?’%s O e
#. Name and Address of Curreni Reglstered Agent 10, Name and Address of New Reglistered Agent
SNEIDER, ANDREW | 81 Name
2335 NW. 50TH STREET 82| Siroot Address (P.0. Box Number is Not Acceptanle)
BOCA RATON FL 33496
83
/__\ 84| City 85| Zip Code
11, Pursuant i 607 1508, Florida Stalulas, the above-named corporauon submits this statement for the purpose of changing its regjsterec
office arfegistercd ggont, oficia. Such chan
agent. Fam famili ith, & ey : ol jons of, Seclion 607 . Florida Statges.

as authorized by the corporation’s board of direciors. | hereby accept 1he7p0|ntm nt as regfStered

red agent and Il i it a; ;!I\“lh\ﬂ, (MOTF: Asg gerﬁd Agent slgnature required when reinslating)

12. OI/IC[H(‘ AND DIRECTORS ¥ 13. ADDITIONS/CHANGES TO OFFICERSTND bIRECTORS IN 12

TME P DA T DRLETE $1TLE [J Change  [J Addition
NAME SNEIDER, AN | 12 NAME :
sweet anoress | 2335 NW. 59TH STREET 1.3 STREET AUDRESS

CITY-5T-2P BOCA RATON FL 33496 14 CTY-ST- 2P

T1LE MG 21TME [ change L] Addition
NAME 22 NAME

STREET ADDRESS 2 3 STREEY ADDRESS

CITY-ST- 2P 2.4 CITY-51-2P

MLE L] DECETE 31 TITLE [T ctange [T Additicn
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§T-2IP 34, 0ITY-5T-2IP

TITLE [T DELETE 417MLE [ Change  [J Addition
NAME 4 2 NAME

STREET ADORESS 4.3 STAEET ADDRESS

CITy-§1- 2P 440iTY-51- 29

TIILE [T oaene 51 THLE (] Change — [ Addilion
NAME 52 NAME ‘

STREET ADORESS 53 STREET ADDRESS

CTY - 5T- 7P _ ) 54 CITY-ST-21P ‘

TE [T DELETE GHTIE [J Change [ Addition
NAME 6.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

oiTY-S1-2P 6.4 CITY-51-7IP

14. | hereby certify that the information supplied with 1his Tiing dops not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
indicated on this ar-nual rgpeatt O™suppicmental annual reporn is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the ghrporatidn of the rocel fi 1 or ruslec empowered 1g exacute this report as raquired by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 iELhanged, fr o an atiacy wdress, é
P [y L W1 ’ Lo B o ?A? vd 0((/:/7/ CW

FLORIDA DEPARTMENT OF STATE Mal‘ 2 6 1 99 8 8 O O am

CR2E034 (10/97)



