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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQRAHON Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 96000003178 (8)

1. Corporalion Name

FILED

May 04 1998 8:00am

Secretary of State

w2222 5 Qoved [ 5

SYNC, INC. OF GEORGIA
Prinoipal Place of Busingss Maiing Address "II"II "II II"I Ilmllm I|m "m"m III""III"I“ ‘I"‘ II‘I III‘
910 QUAILRIDGE CT. 910 QUAILRIDGE CT.
ORANGE PARK FL 32065 ORANGE PARK FL 32065
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
- 06/24/1996
2. Principal Place 0f Business 2a. Mailing Address 4. FEI Number Applied For
] AR\ & dans Ceec Disl 58-2069922 Not Applicable
Suite, Apt. #, efc. Suite, Apl. ¥, otc. N ] $8.75 Additional
P %’_ .<- A A E B. Certificate of Status Desired O Feo Required
City & State ity & State, S T 1T TVl 6. Elaction Campaign Financing $5.00 May Be
23 5 fa (N Eﬁppu \ \\r . a E] Trust Fund Contribution O Added to Fees
Coudiry Zip Country 8. This corporation owes or has paid the current year (Manglble

Parsonal Property Tax dua June30. L JYes [JNo

#. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SHNSON. SHARON 81] Name
18 HO-PSON ROAD 82| Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32250
83
84| City FL 85| Zip Code

11. Pursuant lo the provisions
office or registered agen

agent. | am familiar wi d accspl the.gbhgah ~Section 60% 5, Flarida Stalules.

ctions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State oﬂl‘@s‘mch chyge was authorized by the corporation's board of directors. | hereby accept the appointment as rapistered

y /20l &
Tofie [

indicated on this annual reporl or supplemental
officer or dire¢tor of the corporation of tho re
Block 12 or Block 13 if changed, or on an

fnment wilh an address. /
o

A

rF .- 17_.59 P L .EFI. .7 . = |

SIGNATURE e e &V .
Signature. typodt oFprted namo of registerad &peit and titie if apphChtia l {NO'E Ragislered Agen! s:gnalure fequ red whaen reinslating)
12, QFFICE RS AND OIRECTORS {/ l 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE ¥ J™eeeTe 11TMLE “{Jchanga T Addition
WAME YUNICK, WILLIAM S 1.2 NAME
smerraponess | 990 QUAILRIDGE CT. 1.5 STREET ADGRESS
CITY-S7-2¢ ORANGE PARK FL 32085 T40ITY-ST-2IP -
™me B [0 oeeere 24 TILE " JChange L] Addition
NAME YUNICK, SHARON N. 2.2 NAME
secTaporess | 910 QUALRIDGE CT, 2.2 STREET ADDAESS
CiTY-§T-2¢ m PARK FL 2.4 CIY-ST-7iP
TME [T peLete 31 TIE T change  [_J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P 34 CITY-S1- 2P
e T prtere 41 TITLE [T change 7 Aduition
RAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 4.4 CITY-§T-2IP
TME [T oeeete 5ATILE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 71 5.4 CITY-5T-21P
WIE CJ orLeTE §1TILE “TJChange ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21P 64 0ITY-5T- 2IP
14. 1 hereby certify thal the information supplied wilh fis filing tdoes nol qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further centify that the infarmation

nual feporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
et o (ruston empowsered to execut;his reporl as required by Chapter 607, Florida Statutes; and that my name appears in

',/\ l'/.- B L wm e e 8 R 4

CR2E034 (10/97)



