'FILE NOW: FlLlNG FEE AFTER MAY 1 1S $225.00

PROFW FLORIDA DERARTMENT OF STATE
CORPORATION

Sandra B Martham
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 n
DOCUMENT # H30941 (9)

1. Corparation Narne

SYNADYNE I, INC.

FILED
Mar 14 1996 8:00 am
Secretary of State

[ ORRE KA AMAIERTR

Secretary of S1ate

. 5,
Lt w8

F‘ruvu il Flaze o‘ Hu SNESS

Maitinig Address

8000 N. FEDERAL HWY.
BOCA RATON FL 334871620

B000 N. FEDERAL HwY.
BOCA RATON FL 33487-1620

3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Procipal Pace of Business "_5_5._Maimg Address 4. FEI Number Applied For
2] R 0 50-2467325 Not Apphczble
 Guite Apt 4, ele _ Suite, Apt. 4, etc, 5. Certificate of Status Dasired O $8.75 AUQ|tionaI
[22 27| Fee Required
Tty & Sitale Gty & State 6. Eloction Gampaign Financing $5.00 may Be
[23J zal Trust Fund Contribution Added 1o Feas
£ _ Couritry A Couniry B. This carporation has kaklity for intargible tax under s 199.032,
24 25| l29] 30 Florida Statutes s [INo
[ s Name and Address of Gurrent Registered Agent B 10. Name and Address of New Reglstered Agent
81] Name
LEFCOHT, ROBERT 82| Street Address [P.O. Box Number is Not Acceplable)
800C N. FEDERAL HIGHWAY =
BOCA RATON FL 33487
84| City 85| Zip Code

FL

CR2E034 (12/95)

[ 11, Pursuant 10 1he provisions of Sections 607.0502 and 607, 1504, Fiorida Statutes, the above-named corporaban submits this statement for 1he purpose of changing its reistersd office
or registeradd agent, or Doth, In the State of Florida. Such change was authorized by the carporation’s board of dirgctors. | hareby accept the appointment as registered agent. | am
laoliwr with, and accepl the oblgations of, Section 67,0505, Florida Statutes.

SIGNATURE L . oo -
Et, Mn S Gt gt “ie © 9 regpeind R R P L MOTE Fegmlefet AGEnt sQuatare rovuiad whon rismstating” DATE
i2. OFFICERS AND DIRECT ORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
I RSD I buueTe 11LE &‘Mf Vice Bresideal < i’uthv; FChange [ Addifion
Kkt BURRELL, PAUL M. 1.2 NAME
sk anrrse | 5200 GODFREY-ROAD 14 STREET ADDRESS S’Goo N gm( th/w/ﬂ';r
L enssta | POMPANG-BEAGH FL . o Yeorrsioe jm = xadd?
1¢ Vie G\r(‘j’rlen\r [ DELETE 2 1HILE [ Change  [TR_Adgition
Bkt Tosgh €. Eollo . 22 NAME
s aneress | 9ovd T AL (edecal Hlyh“"ﬂj 7 3 STREFT ADDRESS
Lo s ___..LL‘_\__E‘_’!‘_&J"__, R ONCED T of S 24CTY-ST-2P _
s T’quu. 'y [ DELETE 31 1ILF [ Change é l Additian
I F*b yE. _\anlmsm 32 NAME
SIR:HEALIRESS Sewv M. FJ ol ” ]\ " 33 STREET ADDRISS
efal K
7:\]1 SI-2F | &;q n_._ ____5 o e 34CTY-81-21P
Wt dev [J DELETE 4 1TILE [ Crangs  [£] Addition
Nt Scredury Oreudec 42NAME
e owvence (3 dchobe r. )
SVEITADIRESS [ Fone,  (F. Fodoee ! H‘f ‘Mtj 4 3SIREET ADDRESS
Leresiae L foea, A 7@,7773111:77””7 440Y-51-2°
TIE Drecdst ' ) DECETE 5 1TILE [ Change FF-hasition
[SAL) Lui : 5 2 NAME
) N
STHEH] AMFIRESS hi‘jm’n F}ﬂ:‘j”‘ lew‘kj 53 SIREET ADDRESS
avan | e Lodin, Foo 33307 SACTY-SIIP
HI Ou’eu‘n [] DELETE § 1TIILE {7 Change ~J=3-4ddion
KA A € _Sc‘-w LEML - 62 NAME
sttt anteess | §oate p eleral Hie, £ 3 STREET ADDRESS
ol 8 TL,,,,B co Coodun FC 53‘#? 64 CIy-S1- 2P

(94,71 do nereby cem y that the informiafion sappliod with th's fiing is voluntarily furmished and does not aualily for 17 exernption stated in Section 119.07{3){k), Flonda Statutes. | further
carliy 1t the infarmation indicated ogAils annual repont or supplemental annoal report is tree and accurate and thal my signature shall have the same legal effact as if made under
Coghanation or the recever or trustee empowered o execute this report as required by Chapter B07, Flonda Statutes; and that my name

wath; that 1 am an officer or director g
i 1 on an attachment with an address.
Bresident 3/#49 (7] 997 = 200 X 2Y

vk

AE AND TFPED DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR




