FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

. K7,

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

POCUMENT # F9B000005909 (4)

1. Corporation Name

TOM SYNNOTT ASSOCIATES. INC.

Prncipal Place of Busingss

PO BOX 44145, 4722 CAMPBELLS RUN RD
PITTSBURGH PA 15206

Mailing Address

PO BOX 44145, 4722 CAMPBELLE RUN RD
PITTYSBURGH PA 15208-1318

[

8. Date Incorporated or Qualified

11/12/1996

3a. Dale of Last Report

aoffice of regestered agent, or both, in the Stale of Florida, Such change was autharized by the corporation’s board of ditectors. | hereby accept 1
agent | am fanihar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

[ 2. Principal Fiac f BUsiness Za. Mailing Address 4, FEI Number Applied For
21] . ;ﬁ—l 25'1372377 Mot Applicable
Suite, APt 4, €10 Suile, Apt. #, etc. i
o e AL wie. Ao B, 6l 5. Ceriificate of Status Desired [ $8.75 Additonal
22] ;] Fee Required
| City & State City & State 8. Etaction Campaign Financing $5.00 May Bo
23] ) 28] Trust Fund Contribution Addad to Fees
A __ Country Zip Courtry 8. This carporation has liability for intangible tax under s. 199.032,
28] 25 2] [30] Florida Statutes [ Yes No
N 9. Name and Address of Current Registered Agant 10. Name and Addresa of New Reglstered Agent
MORRISSEY, THOMAS W A fo A E
%TOM SYNNOTI ASSOGMTES INC. 82| Street Addiess (P.O. Box Number is Not Asceptabla)
14502 N DALE MABRY #200
CTAMPAFLB3818 - oo e L 88
- o ‘ L AR RS SV i s o ek b -
) . o F L u V;-_City -< i ™ F 0 :‘a{, " -(,,:,‘_-- o FLJ ﬁ Zipcocie T
39, Fursiant 10 1he provisions of Sechions B07.0509 and 607.1508, Flonida Stalutes, the above-named Gorporation submite s statement Tor the purpose of chenging its registered

e appointmeant as registered

SIGNATURE .
Slgwitinn typest oc ghnted nimo of rogisteod agent and tte it applcabls (NCGTE: Regisiared Agant slgnature reculred when reinstaling! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
I 1 DCP [T DELERE T4 TLE T crange [ Adation
Hany SYNNOTT, ANDREW J 12 NAME
oreert eonness | 190 FARMVIEW PL 13 STREEY ADDRESS
CIY - S1- 21 VENETIA PA 15387 14 CV-51-2IP
wme )4 TIoeLeTe 21 TITLE [Tthange L] Adaition
s SYNNOTT, KATRINA F 22 HAME
swieraomiess | 140 FARMVIEW PL 2. STREET ADDRESS .
LIy s e VENETIA PA 15357 2 4CHY-ST. 2P l
e DCV [T pELeTe 31TME [ J change L] Addition
HAME SYNNOTT, THOMAS M 3.2 NAME
st anoness | 2641 TIMBERGLEN 2.3 STREET ADDRESS
CIrY-51- ¢ WEXFORD PA 15090 ! 34, CITY-5T- 2P
THILE T D8 [ eete 41 TIME T change L) Addition
HAME SYNNOTY, FRANCES P 4 7 NAME
srereranmerss | 702 KEWANNA AVE 43 STREET ADDRESS
wrvsioe | PITTSBURGH PA 15205 44CINV-ST-2P
e "TTOrLETE 51 TILE [T Change  LJ Addition
NAM: L 52 NAME
STHEEL ADDRESS 5.3 STREET ADDRESS
CIre-58 2 54 GY-ST- 2P
e 1 peLeTe 8.4 TILE LI Change T Addilion
NEAIE £.2 NAME
STHIEL ADORESS 6.3 STREET ADDRESS
|_Ciny-81-ar 64 CITY-5T- 2P
14. | do herehy certify that the nlormation suppliod with 1his Tiling does not qualily for the exemption stated in Section 112.07(3)(1), Florica Statutes. | further certify that the

appears in Block 12 or Biock 13 if

SIGNATURE

intormation indicated on this annual report or supplemental annuat report is trua and accurate and thal my signature shall have the same legal effect as if made under oath; that
i am an officer o direslar of the corporation ar the receiver or rustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name
anged, or g an ajlachment with an adoress,

e TEWRE, Snor oy g12-781-0980

" SIGNATURE AND TrPEQ JRrBRTHTED NAME OF SIGNING OFFICER OR (HAEGTOR

Daytme Fnane 4
Feryreryrs}

May 12 1997 8:00am

CR2E034 (9/96)



