FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # V47847 (1)

1. Corporation Name

SHELDON SNYDER, INC.

A AR

Principal Place of Business Mailing Address
8000 N. BROWARD BLVD. 4317 WASHINGTON §T.
5006 BROWARD MALL HOLLYWOD FL 33021-7643
F1. LAUDERDALE FL 33388 us - -
us 3. Date Incorporated or Qualifted | 3a. Date of Last Report
07/06/1992 06/09/1995
| 2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21| [26] 650343309 Not Appiicable
Suite, Apt. #, etc. Suite, Apt, #, etc, 5. Certifcale of Status Desired 0O $8.75 Adc!itional
22 ?f—l Fee Required
City & State City & State 6. Elgction Campaign Financing O $5.00 may Be
Zl ;1 Trust Fund Contribution Added to Fees
| Zp Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 |25] (20 [30] Florida Statutes A vos ONo
§. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name
SNYDER, SHELDON 82| Street Address (P.O. Box Number is Not Acceptable)
4317 WASHINGTON ST
HOLLYWOOD FL 33021 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registared office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s boarg of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE R
Signat.wre typod of prnled nane of registared agent and (e i apgicabie. TNOTE: Rogistored Agent sigratura required when reinstating! DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TTLE D [C] DELETE HATITLE [ Change  [J Addition
NAME SNYDER, SHELDON 12 NAME
STREET ADDRESS 4317 WASHINGTON ST 13 STREET ADDRESS
CITY-51- 7P HOLLYWOOD FL 140TY-§1- 2P
TITLE D [J DELETE 2 1 TLE [} Change ) Addition
NAME SNYDER, EILEEN 22 NAME
STHEET ADDRESS 4317 WASHINGTON ST 29 STREET ADDRESS
CIry-Si-21P HOLLYWOOD FL 24CiTY-53- 2P
THILE D [ DELETE 3 1T0LE [ Change 7] Additian
NAME SNYDER, ZINA LYNN 32 NAME
STREET ADORESS 4317 WASHINGTON ST 33, STREET ADDRESS
CITY-SI- 2P HOLLYWOQOD FL 34CTY-ST-2P
1ME [J DELETE 4. 1TTLE [] Change  [] Addition
NAME 42NEME
STREET ADDRESS 43 STREET ADDRESS
CITY-81-2IP A4 CITY-ST-2iP
TITLE [) DELETE 5. 4 TITLE [ Cnange  [] Aodition
NAME 5.2 NAME
STRFE] ADDRESS 6.3 STREET ADDRESS
CITY -ST- 2P 54CITY-ST-2P
TITLE [ DELETE B. 1TIILE 3 Change  [J Addition
hAME £.2 AME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2IP 6.4 CITY-5T-2IP

is voluntarily furmished and does not qualiy Tor the exemption stated in Section 192.07(3)(k), Florida Statutes. | further
port or sypplemental annual report is trus and accurate and that my signaturg shall hava the same Jegal effect as if made under
ation or thefeceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and :i my name

14. | do hereby cerity that the infon
certity 1hat the information ingies
cath; that | am an officer iregtor of the col
appears in B B i

an an attachment with an add«ess

SIGNATURE:

eeer Y Wy  Eles) Siyoek 4 ,(1—% %’J 8’717

CR2E034 (12/95)




