FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandea B. Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # \/72919 (6)

1. Corporation Name

SNT, INC.

T

Principal Place of Business Mailing Address
0445 INTERNATIONAL DA, 6445 INTERNATIONAL DR.
SUITE 108 SUITE 108
ORLANDOD FL 32619 ORLANDO FL 3201% DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualdied
10/21/1992
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
1] ] 59-3146810 Not Appiicabi
Suite, Apt. ¥, elc Suile, Apt. ¥, el i
P r P 6. Cenificate of Status Desired [ 50.75 Addttional
22 i;l Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23 z_al Trust Fund Contribution [ Added to Fees
Zip Country |__ b Country 8. This corporation owes or has paid the current year Intangible
E ;;‘ 2;1 ;a Parsonal Proparty Tax due June 30, 1 Yes [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agont
SHEAR, ROBERT L 81 Namo
L]
2605 m HDAD EAST- #1106 82| Street Address (P.O. Box Number is Not Accaptable)
CLEARWATER FL 34819
B3
84| City FL asl Zip Code
11, Pursuani to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named cofporation submits this statament for the purpese ol changing its registered

office of regislered agent, or both, in the State of floridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agenl. 1 am familar with, and accept lhe obhigations of, Section 607.0505, Florica Statutes.

SIGNATURE = .
Signature. typed o prnhing namae of g taod agent and ik i apphicable INQTE: Rogisterad Agent signature requicad when reinstaling) DATE
12. O FICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPST [] peiere TATIME [Jchange [ Addition
NAME KAHANA, IVAN 12 NAME
smeer aponess [ 8445 INTERNATIONAL DR., STE. 108 13 STREET ADDRESS
oAty-S1-2 ORLANDO FL 14 CiTY-5T- 2P
e LV DELETE 21TRLE [ C€hange L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 1P 2 44ITY-5T-2IP
TITE T oeLete 31THIE L] Change T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
eity-S1- 1P ) 34 CITY-5T-2IP
TLE O oeLere LITIE Tlchangs  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-5T- 29
TILE [T oreeTe 5.1 TTLE [ Crange ] Aadition
NAME I 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-21p 54CITY-ST-21P
HE I oeiete 6.1 TILE [T change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-ST- 2P E4LITY-8T-2IP
14. | hereby certify that the information supplied wilhi this filng does not qualify for the exemption stated in Seckon 119.07(3)(i}, Florida Statutes. 1 further cerlify that the information

indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or direclor of the corporation pr tho receiver or trustee empoworod to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed. g#on an atta with an address
%Z  Tdns KA il foo ity 2V ]

SIGNATURE:

T <
CORPF?%ATHON ‘ . ”* FLORIDA DEPARTMENT OF STATE May O 4 1 99 8 8 O O am

CR2E034 (10/97)



