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.)

I PROFIT

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V72919 (6)
SNT, INC.

Principal Place of Business Maihng Address . “I“ |“|" ||||I “I ll “I“ |||I |~I" ||||‘ "u' |]I“ |.I“ |||" |II‘

~RHE

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary af State
DIVISION OF CORPORATIONS

8445 INTERNATIONAL DR. B445 INTERNATIONAL DR
SUITE 106 SUITE 106
ORLANDO FL 32819 ORLANDO FL 32819 3. Dale Incorporated or Guathed 9a. Data of Last Report
10/21/1992 05/01/1995 ]
2. Principal Place of Bus:ness | 2a. Mailing Address 4. FEI Numbter Applied For
21 2;] 59:3146810 Not Applicable
Suite, Apt #, el Suite, Apt. #, el
.——I uite, Apt #, et Ll AP el 6. Certificata of Status Desired [] $8.75 Adqltwonal
22 ;‘ Fae Required B
Cily & State City 8 State 6. Election Campaign Financing [] $5.00 May Be
E ;l Trust Fund Contribution Added to Fees
Zip __ Country 2p Country 8. This corporation has hability for ntangible tax under s. 199.032,
E - 25~| ;ﬂ 30 Flarida S atutes [:| Yas {~] Mo o
9. Name and Address of Current Registered Agent 10. Name ang Address of New Registered Agent A
81| Name
SHEAR, ROBERT L
2605 ENTERPRISE ROAD EAST, #110 82| Street Address (PO, Box Number 1s Not Asceplable)
CLEARWATER FL 34619 5 —
84| Ciy FL lasl Zip Coda

11, Pursuant to the provisions af Sections 607.0502 and 6071508, Flonda Statules, the above-named corporahon submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the arate of Florida Such change was authorized by the corporation's board of dirgclors | harehy accept the appantment as ragislerad
agent | am familar with, and accepl the abligations of, Section 697.0505, Florida Statutas

SIGNATURE . ... S e = =t = e

Slgrature typed or proa i cpstered a0ent and t g (HOTE Rogetered Agen arare FeQ e when 1At g DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
TITLE DPST ) [T oeLete VITITLE [T cmange [T Addﬁiﬁ?%
NAME KAHANA, VAN 12 NAME g
STHEET ADDRESS 8445 INTERNATIONAL DR., STE. 106 + 3 SIRELT ADDRESS i
CITY-ST-2P ORLANDO FL 1401y -SF- 2P &
TITE ] ] oRcEre 21TIMNE 7 charge [ additon |O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITy-§7-2P . 2 40Ty -S1-0F
TITLE ] oeiete S1TITLE [ ] change [ ] Additon
RAME 32 hAME
STREET ADORESS 33 SIRFLT ADDRESS
CITY-57- 7P 34 CHRY-ST-2IP
TITLE ] DELETE A1TIE {77 Crange [ ] Addrion
NAME 42 HAME
STREET ADDRESS 4 3 STREET ADURESS
CITY-§1-21P 44CY-SI-2P .
TE [T oeete 41 TIILE ] Crange [] Addtion
NAME 52 NAME
STREET ADDRESS 53 STREET ABOAESS
GITY-S1. 2P 54 CTY-ST-2IF
TMLE [] DEETE 61THLE [J Crange [_] Aaditan
NAME £ 2 NAME
STREET ADDRESS £3 STAEE ADORESS
CiTy-S1-21P 64CITY . 5T-71

14. | do hereby certify that the infurmation supphed with this filing is valuntarity furnished and does not qualily far the exemphion stated in Secl.on 1 19.07(2)k), Flonda Statutes. |
further certify thal the information indicated orn this aanual report or supplemental annual report 1s lrue and accurate and that my signature sha'l have the same legal effect as if
made under oath, thal | am an officer or drestor of the corporation or the receiver or truslee empowared to exegule tnus repart as required by Chapler 817, Florida Statutes, and

thal my nama appears in Block 12 or Bloeck 13 if changed or on an aitachment with an address

SIGNATUHE: T ngﬁﬁéﬁ%m&”ﬁimﬁﬁhﬁ' T T "__Z L-/-%L(_- o f{??m._?r-‘r‘f"o?-” T

IGN.

AR Od T



