FILE NOW: FILING FEE AFTER MAY 11S $225.00

T PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEFPARTMENT OF STATE
Sandra B Mariharm
Socretary of State
DIVISION OF CORPORATIONS

1996 s comoraans
DOCUMENT # F73814 (8) ]

1. Corparation Name

SYGNE CORPORATION

IR R

Prinzipal Place of Busingss 7 S M11| Acl:;-r-{-,ss
8401 NW 53 TERRACE 8401 NW 53 TERRACE
SUITE 109 SUIE 108
:}“;MI FL 33186 ﬂ‘IS!\MI FL 3nee 3. Dhate ncorporatea or Quaified | 3a. Date o Last Report
] ] e o 03/23/1982 - 04/25/1995
2. Principa. Piace of Business 2a. Mailing Addross 4. F L Number Appilied For

_5&2&_815_ — Not Applicable

2

-SLHY.C Apt. 4, et iE-Mr' A;ﬂ"_# elc - ”$48'75 Additional

5. Certficate of Status Dosired E

I‘Ed Fee Required

- Ciy & State Crty & Stater 6. Flection Carnpaign Fnancing ] $5.00 May Be

L?_3l L |28 | TrustPund Conlrbution Added to Fees
21 Courtry £ 8. Ths corporabon has Latilty for mtangible tax under s 199.032,

241 E‘ 52] Florida Statutes B ve: [No

9. Name and Address of Current Regisiered Agent T 30, Name and Address of New Heglstered Agent
81} Name
ELLIS, BRIAN G. 82| Strect Addrass .0 Box Numbier is ot Accepratile)
501 EAST KENNEDY BOULEVARD et . ]
TAMPA FL 33802 B3
red| oy T FL 35! 2ip Code

11, Fursnanl 1o e provisons of Sections GU7.050% andl E07. 1608, Flonda Statites, 116 above named corporaticn submils s stalement for e purpose of changing s registered offce
or registered agant, ar bath, in tne State of Fioiida. Such change was authonzed by ihe corporation's board of directors. | hereby accept the appointment as registored agant. | am
farniiar with, and accept the obl gations of, Sooclon G07.05H0%, Flosida Stawres

SIGNATURE _ . - . U R -

CR2E034 (12/95)

o e O O o Y R TR B NOTE R g demd A S agretn e d e re sy

12, ) OFICERS AND DIHEGTORS " e T ADDITIONS/CHANGES TO OF[ICEHS AND DIRECTORS IN 17|
TILE P ] oaeTe 1 15ILF (] Caange ] Addition
heve PLAZA, RUBEN D PN
STREET AUDRESS 10808 SW 72ND ST #134 1A SEAEEL ANDICES

| Crv-st-aw MIAM! FL L N aersrze | o L
TITiE ST [CJoerit 2E ice-President,Secretarly hnae 1 Additan
R PLAZA, ULY C 27 HiMe reasurer
SIREFT ADSRESS 10808 SW 72ND ST #124 eaanrraones: [Plaza, Lily C.
ev-srae | MAMIFL o Masonisrar S ]
TILE [C1DaeTe 3 1TILE [ Crange  [] Addtion
s 37 HAME
G T ANORTSA 33 SIHiETAICRESS
oy o o ] o o ]
ne [ DeELETE [J Chargz  [] Addion
AWt £3 NaMt
STREEY A0RESS 43 SR T ALDHESS
Oy -S1 3P B o ) B BT o )
TIILE I 0stene 510 (7] Cnange  [] Addition
haws 57 B
STREET ANDRESS €3 14EE] ADDRISS

|Gy st - e e o W EACTYSTAR e S ]
i [ DELFIE RRINls [ Crange [ Addtan
HarE 67 Kokt
STREET ATDRESS & USTECFT ATORESS
Cly-SF- 2 4CHY SI 2P

14. 1 do hereby certiy Inat the information supphed with this il ng 1s voluntanly furiished and does not qualfy fo the exeniption stated in Socton 113.07(3k), Floricla Statutes. 1 further
cerdry that the Information indcatonl an thes annuat report o supplemental anaual report is teue and accurate and thal my signature small hawe: bhe same legal effect asif made under
oath that | am an oficer or director of Bhe corpazilion o the recoicr or trustes empowered 10 execute this report gs required by Chapter 607, 1 londa Statutes: and that my name
appears :n Block 12 or Block 1370 ¢ . Q)L an attizhnent with an address

VAR N

SIGNATURE: o/ (oG e Lidy C; Plaza o 3-1-96 0 (305) 477-0636
. SIGNATURE AND \'PED@R PRINTED NAME OF SIGNING OFFICER OR DIHECTOR [e) 1E T e B




