SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996.
AMOUNT DUE ON OR BEFORE 09/3088: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

SNIDER CONSULTING, INC.

Mailing Addrass

10097 CLEARY BLVD. SUITE 519
PLANTATION FL 33324-1065

Princlpal Place of Business

10087 CLEARY BLVD, BUITE 519
PLANTATION FL 3334-1065

FILED
Jul 23 1998 8:00am
Secretary of State

000

DO NOT WRITE IN THIS S8PACE

3. Date Incorporated or Qualified

01/22/1996

29

24 25)

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 [ 26] 65-0644279 Not Applicable
Sulte, Apt. #, stc. Suite, Apt. #, etc. iti
P - 5. Cerlficate of Stetus Desied ] $8+79 Additionai
;2—\ 27 Fee Required
City & State | City & State 8. Elsction Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year Infangible #0

Personal Property Tax due June 30. Yes No

10. Name and Address of New Registerad Agent

Sireat Address (P.O. Box Number is Not Acceptable)

8. Name and Address of Current Reglstered Agent
SNIDER, ANDREW 81| Name
10087 CLEARY BLVD, SUITE 519 82
PLANTATION FL 33324-10685 -
84| City

FL

as' Zip Code

11.  Pursuan to the provisions of sections 607.0502 and 6071 508, florlda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of direclors. | hereby accept the appointment as registered

CR2E034 (5/98)

in Block 12 or Block 13 if changed, or on an attachment with an address.

RICMATIIDE,

agant. | am fgmlllar with, and accep) the ohligations of, section 607,0505, Florida Statutes.

SIGNATURE _ -2 -9%8
Signalure, typad or prnled name of regislersd agent and Ltls if applcatie (NOTE " Registered Agenl signature required when reinsteting) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TE D [_JoeLere LITIME [ ehange [ Addition
NAME SNIDER, ANDREW 12 NAME
sweeraooress | 1009Y CLEARY BLVD, SUMTE 519 1.3 STREET ADDRESS
TSt PLANTATION FL 33324-1085 14 CITESTZIP
e [ Joewete 21TTE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHY-ST-2(P 24 CITY-ST-2IP
TME [ oerete SITIMLE (] crange L) Additon
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 3.4 CITY-5T-21°
G [ oecere ATITLE [ change L] adgiton
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZiIP 44 CITY-8T-2I9
TITLE [ Joetere 5ATIE [} ehange [ Adation
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-ZIP 5.4 CITY-STZIP
TITLE 1 peLeTe BATITLE [ change [ Additon
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-37-ZIP
14, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same le%al effect as if made under oath; that | am
an officar or dirsclor of the corporation or the receiver or lrustee empowered to execute this reporl as required by Chapier 807,

At A Aadvei Shids ¢

lorida Statutes; end that my name appears

(AcA) DR, - AT

7T.V%-Q%



