CaE mew

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

PROFT NF FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 28 1998 &:00am

ANNUAL REPORT Secretary of State

1998 DIMISION OF CORPORATIONS S ecret ary Of St a‘te

1. Corporation Name

SYRINX DEVELOPMENT, INC.

DOCUMENT # FG6000002023 (7)
ARG

Princlpal Place of Business Mailling Adcress
8535-3 BAYMEADOWS RD. #1938 8535-3 BAYMEADOWS RD. #198
JACKSONVILLE FL 32256-7496 JACKSONVILLE FL 32256-7496
DO NOT WRITE IN THIS SPACE o
3. Date Incorporaled or Qualified
04/23/1996
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
..2-1-| EI 59-3364047 Naot Applicable
Suite, Apt. #, ate. Suita, Apt. #, ete. I
—-—| Vi AR e wie. Ap e 5. Certificate of Status Desired O $8'75 Add}tanaI
22 Ei Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_3I ;I Trust Fund Contribution I Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ E] EI 5} Personal Property Tax due June 30, [Oves Elno .
9, Name and Address of Current Registered Agent $0. Name and Address of New Registered Agent
SIMMONS, SIDNEY S i 811 Name
ONE INDEPENDENT DR-: STE. 3200 82| Street Address (P.0O. Box Number Is Not Acceptable)
JACKSONWILLE FL 32202-5026
83
84| city FL as| Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

~|T  afficE g Tegislerad agent, o beth, In the State of Florida, Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered

agent. [ am familiar with, ang accept the abligations of, Section 6074505, Florida Statutes.

SIGNATURE
Signatura, typed or prinled nesme of zegistared agent and title if appliceble, {NOTE. Registared Agent signature requirad whan relnstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiIE P L] DELETE 1.1 TILE [T change [T Addition
HAME DENMAN, MATTHEW 1.2 NAME
streer aporess | 8535-3 BAYMEADOWS RD. #198 1,3 STREET ADDRESS
OITY-§7- 2P JACKSONVILLE FL 32256-7496 1.4 CITY - §T- 2P
T7LE '] 1 DELETE 21 TWTLE L1 Change [ Additicn
NAME DENMAN, DIANE - 22 mamE )
stacet aophess | 8535-3 BAYMEADOWS RD. #1098 2.3 STREET ADDRESS
CITY-57-2P JACKSONVILLE FL 32256-7496 2.4 CITY-ST-2IP _
e ) [_J DELETE L1 TITLE [J Change ] Addilion
MAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY - 5T- 71 34, CITY-ST-ZIP .
TLE || DELETE 41 TMLE L1 Change 11 Addition
NAME 4.2 NAME
STREET ADBRESS 4.3 STREET ADDRESS
CITY-57- 1P 44 CITY-5T-TP
TITLE [_I DELETE S1TNLE T change [T Addition
NAME 5. NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7- 2P 5.4 BITY-51-2IP ]
TITLE [F DELETE 6ATITLE [ Change L Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CiTY - 5T- 2P 54 CITY-ST-2F
14. | herehy certily that the information supplied with this filing does not qualify for the exemiption stated in Section 119.07(3)(i), Florida Statules. | further cenrify that the information

indicated on this annual report os suppiemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in

Block 12 ar Bleck 131 angec. or 01;1 an attachment with ap address.
SIGNATIRES /) R45" INED =2 -G YOS ety -T2,

CR2E034 (10/97)



