FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

Corporation Mame

SNT, INC.

FILED
May 14 1997 8:00am
Secretary of State

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

(6)

0 A

ﬁlf"r'ir';cma\ Place of Business Mailing Address

8445 INTERNATIONAL DR. 8445 INTERNATIONAL DR.

SUITE 106 SUITE 106

ORLANDO FL 32819 ORLANDO FL 328189338

3. Date Incorperated or Qualified 3a. Dale of Last Report

e 10/21/1992 08/09/1896

2. Principal Piace of Business | 2a. Maiing Address 4. FEI Number Applied For
2] 26| 59-3146810 Not Appiicabio

Suite:, Apt #, e Suite, Apt. #, ets. 38.75 Additional

O

8. Certificate of Status Desired Fee Requlred

55.00 May Be
Added to Fees

27]

City & St

EJ I

City & State 6. Elaction Campaign Financing

28] Trust Fund Contribution

L . Gounlry s Country 8. This corporation has biability for Intangible tax under s. 199.032,
?_‘!] e 251 ‘ - 2;1 ;l Fiorida Statutes Oves [OnNo
o 9, Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agant
SHEAR, ROBERT L B[ Rero
"
2605 ENTERPRISE ROAD EAST, #110 82| Stresl Addrass (P.0. Box Number Js Not Aceeptabie)
CLEARWATER FL 34619
B3
84| City 85] Zip Code

FL

11. Pursuant o Ihe provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporatidn submits this statement for the purpose of shanging its registered
offize or registered agent, or both, n the State of Florida. Such change was autharized by the corporation’s board of direciors. | hereby accept the appointment as ragistered
agont. | an farn lar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE !

St Tyl o punted nam of regeered agert a1 e # applicatile {NOTE Raglstered Agent signature réquired when reinstating} DATE

12 ] “OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T DPST [ DELETE 11 TILE [Fchange (] Addiion | &5
NAME KAHANA, IVAN 1.2 NAME 3
sieaconrss | S445 INTERNATIONAL DR, STE. 106 1.3 STREET ADDRESS 2
arv stz | ORLANDO FL 14 CTY-ST-2P o
i [T DELETE Z1TNLE [Jchange [ Addition | &
et 2.2 NAME
STRIE ADDRESS 2.3 STREET ADDRESS
Ciby-ST-2 . 2.4 CITY-ST-TP
NIk [.J DELETE 31 TILE [ change [ Acdition
NaME ' 32 NAME
STRE T ADDRESS 3.3 STHEET ADDRESS
S-S 2F 34, CITY-ST- 1P

T ' - [T OECETE AATILE [ change L] Additian
NANE - 4.2 NAME
SIKEE ) ADORL 55 4.3 STREET ADORESS
LY 5121 44 CITY-§T- 2P

--;'TL-EA‘““"-" e Sl D DELETE 51TITLE E] Change [:I Additian
NaME 5.2 NAME
STREL | ALEHESS 53 STREET ADDRESS
Y-S0 ‘ 5.4 CITY-ST-2IP
WL [ ] oeLete g1 TITLE [Jchange L] Addtion
NAMI 6.2 NAME
SIREFEALDRESS &3 STREET ADDRESS
oSt 64 CITY-ST-2IP

appears in Block 12 or Block 13d ¢

SIGNATURE: .

IGNING OFFICEA OR DIRE

14, | dio herehy certify that the information supplied with this filing does nol qualdy for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the
information ingi-cated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the samse legal effect as if made under oath; that
| arn an officer o director of the corparation or the receiver or trusige empowered 1o executs this report as required by Chapter 807, Florida Statutes; and that my name

\ged, or on an attachment with &n address

3 T

'; Dalg é Ba%ma Prone # -




