FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPGRATION
ANNUAL REPORT

1998

DOCUMENT # V66459

SNS FINANCIAL LIMITED, INC.

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

(1)

Principal Place of Business

2000 W. COLONAL DRIVE
ORLANDO FL 32004

Mailing Address

2000 W. COLONIAL DRIVE

ORLANDO FL 32004

FILED

Jul 02 1998 8:00am
Secretary of State
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B. This corporation owes or has paid the cu&ﬂ year Intangibie
Personal Praperty Tax due June 30.
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10. Name and Address of New Registered Agent

NESH&A, PAMELA
. COLONIAL DRIVE
ORLANDO FL 32804
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