FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1997

E AFTER MAY 1 IS $550.00

& i, FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secralary of State

DIVISION OF CORPORATIONS

' DOCUMENT #

1. Corporation Name:

SYNERGISTICS, INC.

Princpal Piace of Busingss

ONE SARASOTA TOWER
TWO NORTH TAMIAMI TRAIL. STE. 600

Mailing Address
ONE SARASOTA TOWER

TWO NORTH TAMIAMI TRAIL. STE. £00

FILED

Apr 25 1997 8:00am

Secretary of State

AT OGO AR

9. Name and Address of Current Reglistered Agent

SARASOTA FL 34236 SARASOTA FL 34236-5558
8, Date Incorporated or Qualified | 3a. Date of Last Raport

g, Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
) |26] 650550485 Not Applicable

Suite, Apt. #, efc. Suite, Apt #, etc. » ] $B.75 Additionat
22-\ - ) ;ﬂ 5. Coertificate of Status Desired 1 Fee Required

City & State | City & State 8. Efoction Campaign Financing $5.00 May Be
E| El Trust Fund Contribution Added o Fees
A | Counlry | Zip Country 8. This corporation has liability for infangible tax under s. 189,032,
ﬂ R 251 23' _3?| Florida Stalutes Yes [JNo

10, Name and Addrass of New Reglstered Agent

HARRELL, DONALD
2033 MAIN STREET, STE. 300
SARASOTA FL 34237

81| Name

82| Street Agdress (P.O. Box Number is Not Acceptable)

B3

84| City

Zip Code

FL |®

| 1. Pursuant te the provisions of Sechons 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of chénging its regisiered
office or reg-stered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent | am familar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE = R
S ari pped o ponled narne of regssloned agent and ttle | applicabie {NOTE Ragislered Agenl signalure required whan rélnstating) DATE
12. B OFFICERS AND DIRECTORS 4' 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
Ce JPDT T oeLeTe 1A TITLE [T change ] Addition
HanE MORRIS, ROBERT A. 12 NAME
sowet T aooress | @ NO. TAMIAMI TRAIL, SUITE 600 13 STREEY ADDRESS
arr-sioe | SARASOTA FL 34236 1400Y-5T-2P
e [T vELETe 21 7TLE [T Crange ] Additien
NAME 2.2 NAME
STREET ALGHESS 25 STREET ADORESS
Ll §F- 2 2.4CY-§1. 2P
THiLE [ DELETE 81 TLE LI change [ Additicn
hAME 3.2 HAME
STHEET BOGRESS 1.3 STREET ADDRESS
CIFY - 51 2P 34 CITY-ST- 2P
T ] DELETE 41TITLE [Jvhange [ Addition
NAME 4. ZNAME
STHEET ADDRESS 43 STREET ADDRESS
oiny- 512 44 CITY - ST- 2P
TIF 1 DELETE 51TITLE [ thange ] Addition
NAME 52 NAME
STREET ADDRESS 54 STREET ADDAESS
G §1- 20 5.4 CITY-57- 2P
Tmer ) Decere 6.1 HITLE [l change [ Addition
NAME 6.2 NAME
STREET ADDHE S 6.3 STREET ADDRESS
Y. ST 20 54 0ITY-§7-2P

appears in Block 12 or

SIGNATURE: =

i BBy

HATURE ARD TYPED OF PRINTED NAME DF BIGRING DFFIGE

attachment with an adégess.

14, 1 do hereby certity that the information supplied wilh this filing does not qualify lor the exemption stated in Section 119,07(3)(i). Florida Statules, I further certify that the
information indicatod on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect 8s if made under oath; that
I am an ofticer or dwector of the corporaln or the receiver or trustes empowerad to execule this raport as required by Chapter 607, Florida Statutes: and that my name

oRERT A, Uorh\ Z%M’) %1 - 904 -4

Daylime Phofie #
AT

CR2E034 (9/96)



