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

PROFIT FLORIDA DEPARTMENT CF STATE
Sandra B. Morlhim Jan 14 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State

1997

DOCUMENT # GO1985 (2)
'SYMBOLD, INC.

o 0

Princpal Plaze of ﬂuswws;:qm-_ Maiing Address
2026-3 EASTBOURNE WAY 2028-3 EASTBOURNE WAY
ORLANDO FL 32812 ORLANDO FL 328128817
3. Date Incorporated or Clualified 3a. Date aof Last Report
|72, Principal Place of Bosiness ' 2a. Matling Address 4. FE( Number Applied For
X R ) B . 50-2229673 Nt Applicable
Suite, Apt £ ol Surte, Apt #, ele. iti
1 v ' §. Cerlificate of Stalus Desired O $8'75 Addtional
22 27| Fee Required
Gity & Stale Ly & State 6. Election Campaign Financing $5.00 May Bo
Ea]__'______d o e ?EL Trust Fund Contribution | Added 1o Fees
Zip Country p Country 8. This corporation has liability for intangible tax under s. 192.032,
23 25 {29] (30] Florida Statutos B ves [Ino
"9, Hame and Address oi 0urrent Registered Agent 10. Name and Address of New Reglstered Agent
SYMBOLD, JOHN B Name
2028-3 EASTBOURNE WAY 82| Steet Address (P.O. Box Nuraber is Not Acceptable)
ORLANDO FL 32812
83
84] City FL 85! Zip Code

11, Pursuant to e provisions 6f suchons 607 0007 and 607.1508. Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office o togislered agent. or tola, i the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agant, | am farliar with, and accept the obbgations of, Soction 607.0605 Florida Statutes.

SIGNATURE _ . -
B AT Byl UL L e CUCNE - Reyistersd Agent signature required when reinstatinag] DATE
12, ’ OFt IFit (,TOH 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE P h "1 oELEE 11TIILE [Tehange T Addition
NAKSE SYMBOLD, JOHN 17 NAME
st anoness | 2028-3 EASTBOURNE WAY 1.3 STREET ADDRESS
CITY-5T- 2P OH-ANDOFL 32312 o 140751 2P
e [T peLere 21TILE U change [ Addition
NAME 2.2 NAME
STREFT ACTIRE S5 23 STREET ADDRESS
CilY 577 B 2 ACTY-5T1-2P
T o ’ I otLere A TIILE (T Crange L] Addition
MAME 37 NAME
STREET ADDFESS 33 STREET ADDRESS
Y- ST- 2 - - o 34.CTY-ST- 2P
TN T DELFTE 41 TLE [ change [] addition
NAME 4.2 Nave
STREFT ADDRESS 4.3 STREET ADDRESS
girv-sl- 2 o , 4.4 CITY-ST-21P
TILE T nsLete §1TILE [T Change {7 Adaition
NAME 52 NAME
SIREE T ADTIRESS 5.3 STREFT ADDRESS
Y57 P o 5.4 CITY-ST- 2P
TE [T oe:tTe 61 1LE [Jchange [ ] Addition
NAME £ 2 NAME
STRELT ABDRESS 6 3 SIREEY ADDRESS
CiTY-ST- 2P G4 CITY-§T-21P

14, 1 do nerchy corbdy thal the infarmahon supp ed with this filng does rot qualfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the
m‘ormahun mmwrs o this a u wal £ \pr)r ur sup[ Iw 'c,n‘zl\ annual report is trde and accurate and that my signature shall have the same lagal effect as if made under oath; that
s smpowered to execute this report as required by Chapter 607, Flarida Statutes, and that my name

sl iy

FAGER on DIRECTOR Care Dayimn Pt b
aNg1473

CR2E034 (9/96)



