SECOND NOTICE: CORPORATION 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 g S, FLORIDA DEPARTMENT OF STATE
CORPORATION (a2 Sandra B Mortham
ANNUAL REPORT E ; @' Secretary of State
1996 i o4 DIVISION OF CORPORATIONS

DOCUMENT# V66459 (1)
SNS FINANCIAL LIMITED, INC.

Principal Place of Busness Mailing Address ”II" |“|I| I“II I‘I” I.II, IHlI |||| m" III“ I‘I" II ||” I‘I" ’Ill

2000 W. COLONIAL DRIVE 2000 W. COLONIAL DRIVE
ORLANDO FL 32804 ORLANDO FL 32804
3. Date Incorporated or Qualfied 3a. Date of Last Repont
_ 09/21/1992 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applicd For
m 26 59"3 144254 Nol Applicahle
Suite, Apt ¥ elc Suite, Apt #, etc ] iti
Y P “ ! o 5. Certhcate of Status Desrred D $8.75 additionai
EI ;I Fee Required
City & State Ciy & State 6. Eleclion Campaign Financing . $5.00 May Be
E 28 Trust Fund Contribution Added to Fees
Zip | Country L ap | Country 8. This corporation has lability for ighingble tax under s 192 032
29 25 29] 30 Fiorida Statutes hGH D Mo
9. Name and Address of Current Registered Agent 10._Name and Address of New Registered Agent
Bt| Name
NESHEIM, PAMELA
2000 W, COLONIAL DRIVE B2| Sweet Address (PO. Bax Number s Not Acceplabley
ORLANDO FL 32804 o -
84| Crty B

FL 85[ Zip Code

11.({#13uant 10 Jeaplyvis
1Ce 0r re. i .
agent th, any ac:

0ns@N7.0502 and 607.1508, Florida Slatules, the above named corporatian submils this stalement for the purpose of changing its registered
in thA State of Flanda Sush change was authorized by the carporation's board of directars | herely accep: the appointment as rogistaresd
ebhgations of, Secliol L 0505, Flarida Statutes.

amelo TS Neshe o oj\mdhm‘&“ LQ!‘\\ Al

b gbered agent and Lk f ap A FIITE Fgeatonicd AQUnt fignar sre ra-1 108 st pom sl i)

12, VOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %)
TIHE PTDS [L] oecere 1ITLE LT change [ ] Adaion 3
NAME NESHEIM, PAMELA 12 NAME 3
STREFT ADDRESS 1743 FIFYSHINE CT. 13 STREET ADDRESS @
CTY-$1-21P LONGWOQD FL 14GITY-ST-7 ) &
TITLE VP [ orie Z1TINE L1 cnange [ aoaton [O
uAE SIMON, EUGENE A. 22NAVE
streerancress | 100 WISTERIA DR 2 3STREET ADORESS
LY ST -7 LONGWOOD FL 2 4CIT¥ 5T 21F ~
TITLE [ 1 oeuere 3TTINE L] cnange T 1 Addinen
NAME 32 NAME
STREET ADORESS 3.3 STHEET ADDRESS
CITY-S1-2IP 34.CITY-S1-2IP
e [ ] DELETE ATTILE LT change [ ] "Addnor |
NAME 4 2NAME
STREET ADDRESS 4A5TREET ADDRESS
CITY-§1-21p 4407 -8T-2F
TIME [ ] oeete S1TILF [T change [ | Adduion
NAME §2 RAME
STHEET ADDRESS 5 3 STREE | ADDRESS
LHTY-51-29 54 CITY-ST- 2P
i [ ] oeeete 61 TITLE [ ] Coange || “Addiion
MAME 6 2 NAME
STREET ADDRESS £ I STREET ADDRESS
CiTv-51-21P T —— § 54CTY-5T-2p - )
14. | do hereby gfrlify that the: infarmMan supplied with this filing is voluntarily furmished and does nat qualify for the exemptan stated in Secton 119.07(3)(k), Flonda Statutes |

turtner cermﬁw\at the information inY.cateq on Itis 4 t orlnr supplemental annual repart is true and accurale and that my s.grature shal have the same legal eflect as of

made under an, that | am an an or the receiver or trustee empowered to execute this roporl as reguired by Chapter 817, Flonda Stalutes. and

thal my name appears in Bloo

SIGNATURE: __

An atachment with an address

Parela TNechye i b ("l L vorf 34rMuD

NING OFFICER OR DIREGTOR Vate

" SIGNATURE AND TYFED OR PRINFED NAME OF




