FILE NOW: FILING FEE A

FTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

=

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

 DOCUMENT # G12627

1. Corporation Name

(7)

SYNDICATED CAPITAL FINANCIAL SERVICES CORP. INC.

AR

Principal Place of Business

Mailing Address

866 COLLEGE PKWY. P.Q. BOX D478
SUITE 230 FT. MYERS FL 33918
FT. MYERS FL 33919 us
us 3. Dale Iserpargted or Qualified | 3a. Dt v
18/1%)48 0672571458
2. Principal Place of Business 2a, Mailing Address 4. FEI 0 Applied Far
1 3‘ Co Coldl iy i ﬂkk/ 2;} g§%757 Not Applicable
El Sun;ﬁ}l ;- 2.2 236 -2-;| Suite, Apl. #, etc. 5. Cerlificate of Status Desired O $BF'G785R:$:}:$"3’
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
231 /7 /)1,/ ErS o ?ﬂ Trust Fund Contribution 0 Added to Feas
| Cauntry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24l 33 i/ ? _2-5] L&s ;ﬂ Ea Florda Statutes [} Yes Ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name \ .
O'REILLKY, LAWRENCE P. O Reitey , LrwRbvee P
mm Rem 82| Street A‘iress [P %X Nd;“ber;é‘j EO’E.':C[ZSKB% an
A &
FT. MYERS FL 33908 83
84| City 85| Zip Code
P myres FL [ 3550

familiar with, and accept the obhgations of, Section 607.0505,
SIGNATURE

or registered agent, or bath, in the State of Flerida. Such chan%
1

orida Statules.

1%, Pursuant to the pravisions of Sections 607.0502 and B07.1508, Florida Statutes, the abave-named corporation ubmits this statement for the purpose of changing its registered office
was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered agenl. | am

Sugriatunt: Trowd O rtad nanve oF regrlered agont and 1k It andcare TTHOTE Ragetared Agant sigral.ra va guied when rerstaing TR T
12. PTD OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AN?&DIRECTORS INTZ
NILE ] DELETE 11 TTLE Change  [[] Addition
NAME NAIRNE, JAMES C. B
STHEED AODRESS 15444-RINE-RIDGE-ROAD - 13STREETADDRESS | /S Y /.8 fl#a‘ RIDLem oD
Cry-51- e FT. MYERS FL 14 CITY-5T- 2P 37508
TiLE VO [ BELETE 3 1TILE vo ] Crange  [&_ Addilion
HAME OLACILLY / Lrwrlvce P 2.2 NAME OrReEILLY y LA RG s P
SIKEE ! ADURESS 2ISTRETADNESS | 25/ S PINV & RIODE gRo# D
Cily-51-2P 24CITY-S1-2P Ve /h/(/z)ﬂ ; fo dFyed
TITLE [] DELETE 3 1THLE [ Change  [] Addition
NAME 32 NAME
SIREET AIDRESS 33 STREET ADLRESS
’__EID';§T_7_Z_I_P_‘__ e 34CITY-5T-2IP o N .
TLE [] DELETE 4.1 M0LE [ Change  [) Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-79 gaemy-st-2p |
TIILE ] DELETE 5 1 THLE [ Change [ Addition
NAME 5.2 NAME
STREEI ADDRESS 53 STREET ADDRESS
CITY-57- 710 54 CITY-5T-71
1IrLE [[] DELETE 6 1TITLE [[] Change  [] Addition
NAME 62 NAME
STHEET ASDRESS . 63 STREET ADDRESS
ClI'y¥-81-2IP 64 CITY-ST- 2P

SIGNATURE: _

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify far the exemption slated in Section 119.07(3){K), Florida Statutes. | further

cerlify that the information ingicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
cath; that | am an officer or direcior of the corporation or the receiver ar trustee empowered to exacute this raport as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 an attachment with an address.

¥ AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gy 8- 7700

Daytime Phone ¥

o ,?//ﬁ?/fc

CR2E034 (12/95)




