FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

1997 Secretary of State

DIVISION OF COHF‘ORATIOT'\IS

POCUMENT # 12627 (7)

SYNDICATED CAPITAL FINANCIAL SERVICES CORP. INC.

LT

AR

Principal Place of Businass Mailing Adcess

H
P
£

8600 COLLEGE PXWY £.0. BOX 07478
SUITE 2% FT. MVERS FL 339130471
FT. MYERS FL 33019 us
Us . 3. Dals Incorporated or Qualified 3a. Dale of Lasl Reporl
o 12/13/1982 04/23/1996
2. Principal Place of Business ~2a. Mailing Address 4. FEI Numbar Applied For
m s e 23] [, R 59'25%757 Nol Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc. i
—] ? - e A 5. Cerliicate of Status Desired | $8.75 Additional
22 ﬂ Fee Reguired
: City & Stale  Cily & State 6. Election Campaign Financing $5.00 May Be
_‘ m 7777777 28] Trust Fund Contribution Added to Faes
: Zip Counlry 7ip _ Cauntry 8. Tnis corperation has liability for inlangitzle tax under &, 199.032,
24] [25] o E R Florda Stalutes Yes []No
§. Name and Address of Currenl Reglstered Agent 1 10, Name and Address of New Registered Agent
O'REILLY, LAWRENCE P. 1] Nema
15‘15 HNER'm RD 82| Sireet Address (P.O. Box Number is Naot Acceplable)
FT. MYERS FL 33808
83
(84 Cily FL 85| 7ip Code

11, Pursuant to tne pravisions af Soctions GO7.0507 and 607.1608, Fiorida Statutes, the above-namad corporation submits 1his slalement for ihe purpase of changing 1s rogisteread
office or registerod agont, o1 both, in the State of Flonda. Such change was autharized by the corporalion’s board of directors, | hereby accept the appointmenl as registerod
agent. | am familiar with, and accept the obligalions of, Section 8070505, Florida Slatules.

SIGNATURE

Sigrature. typed of panted Came ol tegeons anenl and title o Appbeabic T INOTE: Regisiaed Agent sighatae requiced when reasiaingy DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD [ DeCETE T1TILE [T change L] Addiion |
HAME NAIRNE, JAMES C. 1.2 NAME

streer aooress | 15415 PINERIDGE RD 13 STREE ADDRESS

omv-sr-2p | FT. MYERS FL - 140iTY-51- 2P

TTLE /B (3 oueE PATILE [T change ] Addition
NAME O'RE"J.Y. LAWARENCE P. 2.7 NAME

streer aooress | 15415 PINE RIDGE RD 2.3 STREFT ADDHESS

crv-st-ze | FT MYERS FL 2 4CNY.ST-2P

TITLE TJorcete 31 U Change [ Addition
NAME 3.7 NAME

STREET ADDRESS 3. STREET AGORESS

CITY-§1-21P 34, CIFY-$1 - 2

TIMLE [ DECETE L1TINE [ change  [] Addition
NAME 4.2 HAME

STREET ADDRESS 4.3 STRENY ADDRESS

CITY-51-2P 44 CNY-5T-21P

TLE ] Drcete 511ME [ change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREFT ADDRESS

CITY - 81+ 2IP 54 CITY-S5T-2IP

TLE A W N AT 6.1 TM1LE [T Change ] Addition
HAME B.2 NAME

STREET ADDRESS 6.3 STRECT ADDRESS

CITY-§1-21P £.4 CITY-57-218

14. | do hereby cerlily that the information supplicd with 1his Tiling does not qualify for the exemption slaled in Scction 118.07(3)0), Florida Statutes. | {urther cerlify tha! the
intormation indicated on this annual repart or supplemicnlal annual report is truce and accurate and thal my signature shall have lpe samge legal ellecl as if made under oalh; that
| am an officer or director of the corporalion or tha receiver of tustee empowered to execute this reparl as required by Chaptepa07, Fforida Statutes; and that my name

CORPORATION 4 " andre o, Mortham Apr 29 1997 8:00am
ANNUAL REPORT Socretary of State

CR2E034 (9/96)

appsars in Block 12 or Block 13 if changed, or on an allachment willan address. ‘N 0
- by
gy s o F4/ 7

rYyr. 95 sF L .1 _ Y =

-



