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

’ PR(;):AT FLORIDA DEPARTMENT OF STATE A r 14, 1999 8:00 am
CORP JTION atherine Harris
ANNUAL REPORT e ecretary of State

DIVISION OF CORPORATIONS 04-14-1999 90146 002 ***150.00

1999
DOCUMENT # 312627

1. Corporation Name

SYNDICATED CAPfTAL FINANCIAL SERVICES CORP. INC.

O

Principal Place of Business Mailing Address M
8660 COLLEGE PKWY P.O. BOX 07478 o
SUNE 230 FT. MYERS FL 33919 b
ET. MYERS FL 32919 us DO NOT WRITE IN THIS SPACE P
us 3. Date Incorporated or Qualifad ‘ '
_ 1211311982 i
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For -

@] 120 Medical Lane. =1 P.0O. Boy Q1478 59-2506757 Not Applicas

Suite, Apt. #, elc. Suite, Apt. #, Big. - 2
: AP 5. Certifcate of Status Desired a $8.75 Additional .

_—l (gLIH'e- N&: - - E‘ ) T ’ Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
acx MNujecs 28] ‘w—'b & mue S Trust Fund Contribution H Added to Fees .
ZID “Country Zé Country 8. This corporation owes the current year Intangible
W L [l LSk [l © 33 A ] WS A Parsons Propery T Ovee o
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
. 81 N
BRBILLY-CAWRENCE . IR Serel
15445-RINERIDGER B2| Street Address (P.O. Box Number is Not Acceptable)
g 120 Medied) Ste. 14D
83
4] o 85| Zip Code
Nocy MDecs 23Q0

a 607 1508, Florida Statutes, the above-named corporation subrhits this statement for the purpose of changing its registered

11. Pursuant to the provisions of Sections 607.05¢
office or registered agent, or both, in the St

of Florida. Such change was aufhorized by the corporation’s board of directors. | hereby accept the gppoinjment as registered
agent. | am familiar with, and accept the gffligations of, Section 607.0505, %a Statutes.
SIGNATURE Cb"% ya LitSfrrd sy /D
Signature, typad o pripwd name of muiyfed agent and lite if applicable. {NOTE: Registered Agant signatura required when reinsiating) Y DATE - 8 )

12, ' OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ ’ :
TITLE PTD o BELETE 14 TILE P‘-‘ S ¢ ~ 1 MChange [ Addiion | = ‘
NAME NAIRNE, JAMES C. 12NanE TU, Soudsy ' 3
smeeraporess| 15415 PINERIDGE RD 1ISTREETADDRESS | |G 20 WMaLitAay Liase S Té ‘ 48 i
CITY-ST-2P FT. MYERS FL y 14CITY-ST-ZP FT. My1end, o 2290 7 &
e vD WA DELETE 21THLE UIGL Pt ape ~7 [Wehange L] Addiion | O
NAME O'REILLY, LAWARENCE P. 22 NAME . SOKE 4 8 Vi
smeeranoress| 15415 PINE RIDGE RD 23 STREET ADDRESS G20 rlepgicnl LAl S Te ! N
CITY-ST-ZIP FT MYERS FL™ ~ - e 2.4 CITY-ST-ZP f';‘7 .M YC.M.J f’\.. 33 c]‘ﬂ 7

MILE ‘ [] DELETE 3ATME [OChange [ Addition

NAME 32 NAME

S$TREET ADORESS 3.3 STREET ADDRESS

CITY- §1-2P ) 34.CITY-ST-ZIP . . .

TILE [ DELETE 41TMLE (Ochange  (C] Addition

NAME ] t 4.2 NAME .

STREET ADDRESS - 4.3 STREET ADDRESS ’

CITY-ST-21P - - 44 CITY-ST-ZP
TMLE- j . - W _ J CELETE 517ILE 7w [dChenge  []Acdtion

NAME . e |- o - - 5.2 NAME T

STREET ADDRESS ) ’ . . 5.3 STREET ADDRESS

CITY-ST-ZP R ’ - T 54.CTY-5T-2P

TMLE . (] DELETE 6.1 TMLE [IChange [ Addition

NAME - 6.2 NAME

STREET ADDRESS 6.3 STREETADORESS

CiTY-S1-2P 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with 1h1s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mdlcated on this annual report or supplementalanmual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
: stee empowered lo execute this report as reguired by Chapter 607, Florida Statutes; and that my nante appears in

Biock12 or Block 13 if changed, or grf'an attachment yh an gddre; other like empowered.
SIGNATURE: iy O v SARED 4//)7 79/ - 9.57 J?W

Daytime Phona #




