SECOND NOTICE: CORPORAYTION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 1 B
CORPORATION '
ANNUAL REPORT

1996

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

DOCUMENT #

. Corporation Name

S.NAL. INC.

S73828 (3)

BRI TR

Principal Place of Business Mailing Address

4310 CARROLLWOOD MEADOWS DRIVE
TAMPA FL 33625

4310 CARROLLWOOD MEADOWS DRIVE
TAMPA FL 33625

3a. Da'c of Last Report

04/24/1995

3. Date Incorporated or Quall ed

08/14/1991

21

2. Principal Place of Business

26}

2a. Mailing Address

4, FE! Number Apphed For

59-3081604

Mot Appacable

Suite, Apt. ¥, elc

Suite, Apl. #, etc

$8.75 Additional

&. Certificate of Status Desired

m

2]

[25)

22 ;J EJ Fee Required
City & State City & State 6. Eleclion Campaign Financing L—_l $5.00 May Be

23 EI Trust Fund Contribution % Added 10 Fees
Zip Country Zp Country 8. This corporation has lability Lr intangible 4y under § 199 032,

Flanida Sratutes Yos No

30]

5. Name and Address of Current Registered Agent 10. Mame and Address of Now Reglslered Agent |
NELSON. STEVEN N. B1| Name
4910 CARROLWOOD MEADOWS DR. 82| Sweet Address (P.O. Bax Number 1s Nal Acceplable)
TAMPA FL 33625 »
B3
84} Cy FL 85‘ Zip Code

SIGNMATURE

11. Pursuant to the provisions of Seclions 07,0502 and 607 1508, Flarida Statules, the abcve-named corparation submits lhis statcment for the purpose of changing its regrsterad
olfice of registered agenl, or bolh, in the Stale of Flonida Such change was authorized by the corporation's board of directors 1 hereby accupt the appointméant as registered
agent. | am familiar with, and accept the ohiigations of, Section 607 0505, Florida Statutes

Sigrature, lypecd o grnces ] aan e of regeterad agent and hitle f appbe able

RNATE Rerjrered AGent sqnatas quired when reaalat vl one

SIGNATURE: ___

lurther cerbly that the informalon indicalad an this annual report or supplemental anriual repart is troe and accurale and that my signature shail nave the same legal eftect asif
made under oath. that | am an oficer or direcla
that my name appears in Block 12

or the

al

hment with an address

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0O OFFIGERS AND DIRECTORS IN 12 [y
e P [ ] oret T [ ] chinge [ ] Addiion g
NAME NELSON, STEVEN N 1.2 NAME 3
sreetanoress | 4910 CARROLLWOOD MEADOWS 1 3STREET ADORESS &
CITY-S1- 2P TAMPA FL 14C0Y-51- 7 &
TLE [] | EEES 71 HIE LT orange [ Addwon [O
NAME NELSON, ALVIA L 22 hAME

stnees anoess | 4910 GARROLLWOOD MEADOWS 23 STREET ADDRESS

ey -51-26 TAMPA FL 2 ACTY-ST- 2P

TALE T [T oecere 31TI1LE . T T chae [T Adduen
NAME NELSON, STEVEN N 2 NAME

sreeraporess | 4910 CARROLLWOOD MEADOWS 3 STREET ADDRESS

CITY-S1-2IP TAMPA FL 44 CTY-ST-7P L
TITLE [T oeem 41 LT change ] Addwion
NAME 47 NAME

STREET ADDRESS 43 STREET ADDRESS

CITy-ST-2IP _— 44C1TY-ST-21P T

e [T DECETE 51TILE [} Crange [ ] Addton
NAME 52 NAME

STREET ADDRESS 53 §TREE) ADDRESS

1Y -ST-1IP 5407757 2IP o
THiLE ] oecere B1TILE LT crange T 1 aduniar
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 54CTY-S1- 2 [,
14. | do hereby certify thal the information suppliad with this fing is voluntarity furnished and does nat qualfy for the exempton stated in Secton 11907(3)(k), Flarida Stalutes |

receiver or trustee empowerad o execute this report a5 reguired Dy Chapler 617 Flonda Stautes, and
i3 -
Steven N.Nelson b-ly-9l 468-83360

t the cegporation 5
y :%,
ED NAME OF S(GNING OFFICER OR DIRECTCR B

Date Liaprmie Phive &




