FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

"PROFIT : _
CORPORATION i FLORIE:..D.,E,’;A:,T::.E,:T.,C:TTATE May 07 1997 8:00am
ANNUAL REPORT I

Secretary of State

L | DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # P96000008043 (7)

1. Corporaban Namg

SNIDER CONSULTING. INC.

0

Prncipal Place o Business Mailing Address
10097 CLEARY BLVD. SUITE $19 10097 CLEARY BLYD. SUITE 518
PLANTATION FL 333241065 PLANTATION FL 33324-1065
3. Date Incorporated or Qualitied | 3a. Date of Last Raport
01/22/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
X1 26] 6S-06¥¥227 Not Applicable
Suite, Apt 4, et Suile, Apt. #, etc. it
- uile. Aint 4, et e APL 7, gl 6. Certificate of Status Desired [ $8'75 Additional
_?_%l - . ;;I Fee Required
... City & Stale City & State 6. Elsction Campalgn Financing $5.00 May Be
) , 28] Trust Fund Contribution 0 Added 1o Fess
21 Country Zip Country 8. This corporation has liability for intangible tax under 5. 182,032,
_ZT‘I____ e d25 ;9] ;ﬂ—l : Florida Statutes Oves Wino
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
SNIDER, ANDREW 81| Name
10097 CLEARY BLVD' SUITE 519 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324-1085
83
84| City Zip Code

FL |*
11, Pursuant to the provisions of Seclions 607.0002 and 6071508, Florida Statutes, the above-named corporalion submits 1his staternant for the purpose of changing is registered

oflce or regstered agent. or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl 1am fgmediar wilh, and accept the obligations of, Section 607.0405, Florida Statutes.

SIGNATURL 7
Stgialiae, typueek of printed nare of tegisterod agent and bre if applcable [MOTE: Ragisterad Agant signature required when reinstaling) DATE —
(12 T T T T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS W 12 | @
T D T DELETE 11TME O Change™ [ Additon | &5
NAME SNIDER, ANDREW . 1.2 NAME §
sirerr anoress | 10097 CLEARY BLVD, SUITE 18 1.3 STREET ADDRESS vt
cny-si-4ip PLANTATION Ft 33324'1%5 1.4 CITY-§T-2IP E
BT ) DELETE 2.1 TITLE [J Change™ [T Addition |
MAKE 2.2 NAME
SIREET ADDHESS 2.3 STREET ADORESS
LSRRI G P 2. 4Ciy-ST-21P
i3 I DELETE 2.1 TILE ‘ T E Change [ Addition
NAME 3.2 NAME
STFEFT ALDRESS 3.3 STREET ADDAESS
cily st | 34, CITY-ST-2P
BT ] oeeTe A1 TITLE [ change ~ [J addition
NAME 4.2 NAME
STREFT ADEMESS 43 STREET ADDRESS
Civ-Sbeaw | 44 CY-ST-2P
[ T DELETE 51 TILE [T Change  [_J Adaition
HAME 5.2 NAME
SIATETADDAESS | 5. STREET ADDRESS
©TY ST o o 54 CHY-§7-2P
T L] DELETE 61 TITLE T change [ Addition
B 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cily-ST- 210 6.4 CITY-5T- 2P

14. 1 do hereby cerlify thal he information supplied with this fiing does not qualily for Jie exemplion stated i Section 119.07(3)(), Florida Statutes. | lurther cartity thal the
information indicated on this annual reporl or supplemental annual report is trug,Mnd accurate and that my signature shall have the same legal effect as § made under oath; that

I am an oflicer or director of the corporation of the rgeeiver ar trgstee emp o to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i Chanach it with an I855.

SIGNATURE: ¥ ‘ AT O Sder Prosded W28 99 g5 23¢-00%g

SIGNATURE AND TYPED OR PRINTED NAME OF BiGNING OFFIGER OR DIRECTOR Date Dapire Phone #




