FILED

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

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

Feb 17 1998 8:00am
Secretary of State

1998
DOCUMENT # G1262 (7)

SYNDICATED CAPITAL FINANCIAL SERVICES CORP. INC.

RO R

Principal Place ol Businoss Mailing Addrass

8680 COLLEGE PKWY P.O. BOX 07478
SUNE 230 FT. MYERS £l 33919
FY. MYERS FL 33919 us

us

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualified

12/13/1982

2. Principal Place of Business T " ] 2a. Maiing Address 4. FEI Number Applied For
21] U T 500505757 Not Applicabie
Suile, ApL. #, elc Suite Apt. #, otc, sa T8 Additional
. ) i " ) .
E o ﬂ §. Certificate of Status Desired O Fee Required
City & State ] City & State 8. Election Campaign Financing $5.00 May Beo
23 R o 2_8_51___”777 B Trust Fund Contribution Added 1o Feas
Zip - Gountry P Country 8. This corporation owes of has paid the current year Intangible
24 25 - 20 _ 30 Personal Property Tax due June 30. Yos [N
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
a1
O'REILLY, LAWRENCE P. Name
15‘15 PINERIDGE RD 82| Stieet Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33908
83
84| City FL 85| Zip Code

agent. 1 am familiar with, and aceept the ebhigations o, Sechon 607 .0505, Florid

SIGNATURE _ _

11, Pursuant to the provisions of Sechons E07 0502 and 607 1508, Flonda Stalutes, the abave-named corporation submits this statement for the purpose of
office or ragistered agent. or bath, i the Slate ol flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered

changing its registerad

a Statutes.

Signa e, Typod o prioted namwe O g ivrond ageont anc feat apils abie (NOVL Flogistered Agent sxgnalure required whan feinslating) DATE
12, OFLICERS AND DIRECTORS. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PTD [T pecete REILT: [T change ] Addition
NAME NAIRNE, JAMES C, 1.2 NAme
sreet aporess | 15415 PINERIDGE RD 1.3 STREET ADDRESS
CitY-S1- 29 FT.MYERSFL B 14CITY-SY-2IP
TILE vD [ oeLeTe 21 TILE LI Change ] Addition
HAME O'REILLY, LAWARENCE P. 2.2 NAME
sweetapoeess | 15415 PINE RIDGE RD 2.3 STREET ADDRESS
GITY-§T- 28 FT MYERS FL S 2 4CITY-51-2IP
TITLE T oeLeTe 31 TIME [J Change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-51- 2P o 34.CITY-SI-2P
THLE - ’ T T TR 41701 [T Change T Addition
NAME 4, 2 NAME
STREE( ADDRESS 4.3 STREET ADDRESS
Cry-S1-2P B B 44 CITY-§T- 21P
TILE T - T T oeETE 51TIILE L) Change L] Addition
NAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP o 54 CiTY-§T-2P
TME ] pELeTe 61TITLE [J change ] Addition
NAME 6.2 NAME
STREEN ADDRESS 63 STREET ADDAESS
CITY-S1-21P R B 64 DITY-§T-2P
14, | hareby cerlfy that the infonnatian supphed wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ofticer or director of the corparahan or
Block 12 ar 8Inck 131l changad,

SIGNATURE:

receiver o frusteg,
g ldress

vt R T b

indicated on this annual reporl or supplemental annual report is truo ang accurale and that my signature shall have the sama legal effect as it made under oath; that | am an
owered 10 exccule this report as required by Chapyér 607, Florida Statutes; and that my name appears in

A

——

/

CR2E034 (10/97)



