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

PROFIT et T FLORIDA DEPARTMENT OF STATE .
CORPORATION &% ; Sendra B. Morthem May 07 1998 &:00am
ANNUAL REPORT AT Sactstary of State
1998 DIVISION OF CORPORATIONS S eCI’GtaI'y Of State
POCUMENT # 332751 (7)
SYAB INC
I A X A
2508 SE 17TH ST SYAB
OCALA FL 34471 - sirememe- €O Boy LSI¢
—OOA AT 5500 % F‘-— DC NOT WRITE IN THIS SPACE
us a 8. Date Incorporated or Qualified
s s B WS 171211560
., Principa! Place of Business . Mailing 58 , umber Applied For
21] PO v LS4 591231957 Not Appiicable
P Sulle. Apl. 8. eic. 27l Sule. At 4. elc. 5. Certificate of Status Desired ] sBFZ;SH::I:mMI
City & State City & State, 6. Elaction Campaign Financing 5.00 May Be
23 —2—6] D Q,QIQ_, Trust Fund C(Z:ribulion O sAd(:laczl 1o ;xes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m ﬂe)ul-l’\s -LS M—ﬂ mﬂﬂ On./ Parsonal Property Tax due June 30, O Yes O Ne
. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglistered Agent
STEWART, SCOTT G 81| Name
181’!-8512114-81— O O Q_)ox L_-)E\L‘r 82| Streat Address (P.C),_Box Nymber js.Not A table)
. ABEAS g OREE er
84] Ci Zip Code
"Ocalo FL |*IZ65%

11, Pursuant to the provisions of Sections 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the pwpose of changing its registered

office or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am famihar wilh, and accept the ochhigations of, Seclion 607.0605, Florida Statutes.

SIGNATURE

Signaturs, typed o prcted name of regatered agan and litio if applcebio (NOTE Registarac Agent signature raquired when reinsiating) DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
HLE PD L1 btete 11TMLE L Change [T Addition | &
N STEWART, 5COTT G 1.2 NAME §
swecraovress | TOP-0eteTH6T- RS2 SE TN b | somerr sooness &
CIY-ST-2P OCALAFL. vawun g 14 CITY-ST-2p o
TILE [T DELETE 21TME [JcChange [ Addition |C
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
cvy-SI-2P 2 4CITY-ST-2P
TITLE [ OELETE 3ITILE ’ [Jchange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 $TAEET ADDRESS
CITY-ST- 2P 34 CITY-5T-2IP
THLE T DeLeTe LT L] Change ~ T[T Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST-2IF I A4CITY-ST-ZIP
e [T Detete 51T [T Change L] Adadtion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-51-2P 54 CITY-ST-21P :
TTLE LJ DELETE 6 TLE T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CilY-§T-2P BACTY-ST-2P

14. { haroby certify thal the information suppliad with this fiing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes, | further ceortify that the information
he

SIGNATURE: _—

curate and thal my signature shall have the same legal effect as if made under oath; that | am an
d (1 executs this repor as required by Chapter 607, Florida Statutes; and that my name appears in

r X Y- Gs2) 7922005

indicated on this annual roport or supplemental annua! report is true an,
officer or director of the corporation of the receiver or trustoo empa)
Block 12 or Biock 13 if char?p( on an atlachment wilh




