oootey

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

" PROFIT FLORIDA DEP#STMENT UF STATE
. ' CORPORATION Katherine Harris FILED
ANNUAL REPORT Sacretary of State ’
. DIVISION OF CORPORATIONS
- .1999 990CT -7 Al I0: 4,7
DOCUMENT # FQ8000003515
. Corporation Name
SYNERGY CORPORATE TECHNOLOGY LTD, INC.
Principal Place of Businass Mailing Address
19 KETCHUM ST. 13 KETCHUM ST,
WESTPORT CT 06880 WESTPORT CT 06880
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Quslifed
06/22/1998
[ 2. Principal Place of Business 2a. Malling Addregs 4, FEI Number Applied For
nl 518 Biverswe Avel] 518 RIVERSI0E AVE. | 061448451 Nof Appicable
[ suite. ApL#. elc . Suite, ApL. ¥, elc. $8.75 Additional
2] (U ES Tﬁﬁﬂ 07" =i L{)ES TPoRT (3-,—- 5. Certifcato of Status Desired ] Foo Required
City & State City & State 6. Elaction Campaign Financing $5.00 MayBe
»ga! 06785 0 USA ;ﬂ 06 8‘ s o U-S'A Trust Fund Contribution 0 Added to Fees
| 7 Country Zip Country 8. This corporation owes the current year Intangible
'{‘ﬂ o [;5—! a m Parsonal Property Tax. [ es ONe
i "~ 9. Name and Address of Current Registered Agent 10._ Name and Address of New Regl d Agent
81| Name
BECK, JAMES
1800 GLADES RD., STE 201 82| Sireet Addraess (P.O. Box Number is Not Acteptable)
BOCA RATON FL 33431 83
84| City FL ]esl Zip Code
[ 711, Parsuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing Its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appoiniment as reglstered
agent. | am familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE “Signature, typed or primad name of tegistered ageni and tille if epplicabie INOTE: Reglstered Agent aignature required when reinstating) DATE —
T2, d” OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| &
e PCD ) DELETE 1.4TME TChange  Oldation | ¥

HAME BECK, JAMES 12 NAVE

steeeTanoress| 150 BRENTWOOD AVE 1asmeETaoRess | (05 Cranbury Rooud %

crvsize | MLFORDCT 14 GITY-ST.20 Norwodle. CT OL%S &

T D [J DELETE 2ATIHE [fChange [ Addition | ©

NAE UNSWORTH, STEVEN 22 NAME

stweeraoorss| 49 LAWRENCE AVE sasmeeranress | Q) % Clvn A veed

cavsrze | MILFORDCT o zaemsrze | Sivetfold (X Olta\S

i $D T3 OELETE 31TME NS ] SO ~Chaedig

KAME BECK, MICHAEL 32 NAME ~10/19/99--01079--001

sweeraooness) 200 ISLAND BLVD 3.3 STREET ADDRESS eEkRSE0, 00 seexSS0, [0

orstae | WILLIAMS ISLAND FL 34.CATY-5T-20

TILE [ DELETE LT [Jchange  []Addition
[ wense 4.2 NAME
o STREZ | ADORESS 43 STREET ADDRESS

orv-stze | N - 44 CTy-51-2P

TITLE [] DELETE 51 TME [Clchange [ Addition

MNAME 52 NAME

STREE T ADDRESS 5.3 STREET ADDRESS

oTv-s12E S4CITY-ST-2P
T n o [ DELETE BATME DChenge [ Addition

RAME 8.2 NAME

STRFE1 ADDRESS 8.3 STREET ADDRESS
| CTy-ST.2PP B4 CITY-ST-ZIP

44. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i). Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | em an
officer or director of the corporation or the receiver or trustea empoweged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment wijlrgan addregs, with all other like empowered.

Vg A
SIGNATURE: ¥ LSt > | 1V 1 oalop/aa  (303) 391 S

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




