FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT i,
CORPORATION
ANNUAL REPORT

1997 W

FLORIDA DEPARTMENT QF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

' DOCUMENT # S§73828 (3)

1. Corparation Name

S.NAL. INC.

FILED
Apr 23 1997 8:00am
Secretary of State

ARG

F‘rincq;{IV ;Id((‘(\f“llcﬂr‘ﬁ . Mailing Addrass
4910 CARROLLWOOD MEADOWS DRIVE 4510 CARROLLWOOD MEADOWS DRIVE -
TAMPA FL 33625 TAMPA FL 33625-6611 i
3. Date Incorporated or Qualified 3a. Date of Last Repont
2. Princpal Place of Busiess 28, Mailing Address 4. FE! Number Applied For
| 28] 58-3081604 Nal Applicable
Suile. Apt. #. ota Suite, Apt. #, eic. it
e A B el e pL R e 8. Cerlificate of Stalus Desired I $8.75 Additionat
§| 27] Fee Required
| Ciy & Sae _ City & State 6. Election Campaign Financing $5.00 may Bo
Eil,_f,,,,,,,, R 2;[ Trust Fund Contribution Added to Fees
2ip __ Country __éwp Counlry 8. This corporation has fiability for intangible tax under s, 199.032,
@__ — . 25l 29—] _3-(!] Florida Statutes Oves e
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agant
NELSON, STEVEN N. 81 Namo
4910 CARROLWOOD MEADOWS DR. B3] Sireel Address (P.0. Box Number s Mot Accaplable)
TAMPA FL 33825
B3
84| City

88| Zip Code
FL

11 Fursuant 1o the
office of registerod agenl g1 both, Mghe

Slz

bins of, glction 607.0505, Florida Statutes.

.

rovisions of Sections 607.0507 and 607.1508, Flonda Stetutes, the above-named corporation submits this statement for the purpose of changing its registered
. of Florida Such change was authorized by the corporation's board of dirsclors. | hereby accapt the appointment as registerec

Stgpucrae lyy g {MNOTE Faglstered Aganl sigratura regquirag when ralnsialing)

TPl L L

DATE

o Anm

CR2E034 (9/96)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [T veLee 1ATILE [Ttrangs [ Addision
Nabi NELSON, STEVEN N 12 NAME
sieett aness | 4970 CARROLLWOOD MEADOWS 1.3 STREEY ADDRESS
arv-siz | TAMPAFL 14 CITY-ST- 2P
it [ T DELETE 21 I T Change  LJ Addion
Y NELSON, ALVIA L 2.2 NAME
simen s | 4910 CARROLLWOOD MEADOWS 2.3 STREET ADDRESS
orv-sioze | TAMPA FL 24 CITY-§1- 1%
me | T [T DELETE 11 TLE [T change L] Addilion
HAME NELSON, STEVEN N 1.2 NAME
crer anviess | 4910 CARROLLWOOD MEADOWS 33 STREET ADURESS
oresrze | TAMPAFL 34, CITY-ST- 2P
TILE LT pecere 431 1MLE [Jenange  TJ Andition
NAME 4 2 NAME
STHEET ATIDRESS 473 STREET ADDRESS
oY sl a A4 LTV ST- 2P
BT CIDiiET 51T Ll crange LT Agaton
HAME 5.2 NAME
STRERT AT S 5.3 STREEY ADDRESS
Cily-51- 2 5.4 CITY- ST 2P
BT T oeLere 8.1 TITLE T cnange 11 Agdition
hae .2 NAME
SIKEE | ADORCSS £.3 STREET ADDAESS
N 6.4 CITY-5T-2F
14. | do hereby cortfy that the inforrmation supphed with this 1ding does nol quality for the exemption stated in Section 118.07(3Ki), Florida Statutes. | further certify that the

nformation indic:ated on this annual teport or gupplen
Larm an oficer o0 d roclon of theg p - gte
appears v Block 12 or Block § an :h ith an aggress.

SIGNATURE:

DARECTOR

e ATUIRE AND TYPED OF PRINTED NAME BF SICMING BEEICER

SO T SRR B

tal annual raporl is true and accurate and that my signature shall have the same lagal effect as il made under cath; that
empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name

{3 -
\Mgl.;c;__yat)a1aq*\'7 AN 9468-33460

Daviirme Frione #



