~ FILE NOW: FILING FEE AFTEB MAY 1}550 00

[ prorn
CORPORATION
ANNUAL REPORT

\ - FLORIDA DEFTARTMENT OF STATE
" Sandra B. Mortham
Secretary ol State
OIVISION OF CORPORATIONS

FILED
Mar 20 1997 8:00am
Secretary of State

1997

| DOCUMENT # P96000049327 (5)

SNYDER'S INSTITUTIONAL MARKETING & SALES, INC.

320 W FLETGHER AVE
SUITE 100
TAMPA FL 33612-3400

Afi'rrirm‘:n-j PTG G b,
320 W FLETCHER AVE

SUITE 103
TAMPA FL 33612

3. Date Incorporated or Qualified

06/10/1996

3a. Date ¢f Last Report
VY.

_2 Prine q:a Pl s of Basars 2a. Mailing Addrss 4. FEI Number Ap;)!sed-ﬁ-or
[24] _ e8] 39-3395¢ <0 Nat Applicable
Surte, Mgt 4L ol Suhter, Apt. #. ot i
L ' t i f c. 8. Cerlificate of Status Desired D $8'75 Additional
[ 21 7 - ?]1 Fee Required
L By &g . iy & smate 6. Election Campaign Finanging $5.00 Mey Bo
[2_3_{ 7 - o [gq] R Trust Fund Contribution Added to Feos
e Caunlry o | Gountry 8. This corporation has liabildy for intangible, tax under s. 199.032,
2| 28] 20| Florida Statutes O ves iNo B
) 9 Namu and Address 01’ Cur ”Regrig_t_gr‘ed Agent 10. Name and Address of New Heglsierod Agent
SNYDER ROBERT L B1| Name
320w FLETCHER AVE 82| Streel Addrgss (P.O. Box Numbaer is Not Acceplable)
SUITE 103
TAMPA FL 33612 B3

84 City 85| Zip Code

FL

11 04,02 and 6071508, Florida Stalutes, the above-named corporalion submits this stalemant for he purpose af changing its registerod
i, ate ol Flonda Such change was avthorizad by the corporation’s board ol direciors. | heraby accepl the appointmont as registered
1 am l: il v i\ and @ uuj it the ntmq sLons o, Section 607 0605 filorida Statules.
SHINATUINE _ i e
R ETI T g fatin b i E Cgistered Agent signature required whan ramstating) DATE
K T GRE HEAND mr CI0RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g
it oP RG THIE T change T Addion | &
K SNYDER, ROBERT L 1.2 NAME 3
serarwes | 320 W FLETCGHER AVE 1.3 STREET ADCRESS O
cre-a e | TAMPA FL 33812 ~ 1LAGIY-51- 2P B
i e mwml.[-]—[l[f[ 21 NILE [T change T3 Additon |
M 2.2 NAME
STHELT AL 2 3 STHEET ADDRESS
| Gl &1 e o e 2 4CIY-S1-4Ir -
i T 1ATITE [T crange T Addition
LR 3.2 NAME
ST=it L ADORES, 3.3 STREFT ADDRESS
LIy o g B 34.CITY-SI- 2P
Y ’ ) B Y KTIVAT: 4TI [JChange 11 Acdition
HaNF 4 2 NAME
STHEET ATIDME 5SS 43 STREFT ADDAESS
Crrv st-ae e o RACHY-5T-RP n
BN ! [Foden B TIILE [T ohange T Addition
oy ‘ 5.2 NAMF
STHEE T e 5 3STREET ADDRESS
| cre S o e 54 CITY-S1-2F
I [ B1TIILE [Tchange  [J Addition
[IARH 62 NAME
SIREEY ADL S 63 STHEET ADDRESS
AN 64CITY-ST-2IF

rebiy cortty Tt e nformaion supplice wilh this filng does nal quaity for the exemption staled in Section 119.0/(3)1). Florida Stalutes. 1 furher certily thal the
b e (I on 1is annunl rispnd of supplomental annoal report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal
2 corpuration o e receiverdon iustec empowered 10 axecute this report as required by Chapler 807, Florida Statutes, and that my name

jth an addres CC?’{- )
o/~ KoBrer [ Copere. isf97 s22-Svyz

OF BIGNING OFFICER OR DIRECTOR “Thagme Fhooe #

SIGNATURE AND TYPED OR PRINTED NA



