FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham FILED
ANNUAL REPORT Secretary of State Jan 29 1997 8:00 am
1997 DIVISION OF CORPORATIONS Se cretary of State
DOCUMENT # H30941 (9)
SYNADYNE Ili, INC.
I AT
8000 N. FEDERAL HWY. 8000 N, FEDERAL HWY.
BOCA RATOM FL 33487-1620 BOCA RATON FL 33487-1620
3. Date Incorporated or Qualified 3a, Date of Last Repon
112111984 03/14/1996
2, Principal F'ld.,E‘ of Bugimess 2a, Mailing Addrass » | 4. FEI Number Applied For
ELI/ mf«} Condee Qe oL 14 2 ewpurk Goder luve] 502467325 Mo Appicatia
;;I sufle Apl # e '27 ulte‘___‘Apt #eic §. Certificate of Status Desired O ssrl?;sn::jiri?w
C”V & St"“ Ciy & State 6. Election Campaign Financing $5.00 May Bo
—l fje B"a '\ 0:.(/ ;ﬂ ﬂ;p .«&,4“ 6{’0.(, L\ ﬂ Trust Fund Contribution J Added t0 Faes
“Zip | Country Zp Country 8. This corparation has liability for intanglble tax under s. 199.032,
2| 33yyr- sl 3B 2] 237¥e [l MSA Florida Statutes e Cne
9. Name and Address of Currént Registered Agent 10. Name and Address of New Regigterad Agent
LEFCORT, ROBERT o
' ey A Leg
8000 N. FEDERAL HIGHWAY 82| Stree! Addiress (PO pBpx Number is’Nol %ce bie)
BOCA RATON FL 33467 It 2. Nawgod Cen Dn e
B4| Ciy B85|{ Zip Code
ﬁae Otlt“ E?q o FL 337Y 2

11, Pursuant to the provisions of Sections 6070502 and G07.1508, Flerida Statutes, the above- named’corpcratlon submits this statement for the purpose of changing its registered
office ar regislered agenl, or bath. in the State of Flonda. Such change was authevized by the corporation’s board of directors. | hereby actept the appointment as registered
agent, | am famibar with, and accept the obligations of, Section 607 0505, Florida Statutes.

CRZE034 (9/96)

SIGNATURE S s yps s prnted e of reg Sared agent and ttle ¢ appl cable INGTE, Fegstersd Agent sigratura required whan reinsiating) * DATE

12, CFFICERS AND DIRECTORS 13. ARDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TiiLE D [T DELETE 11 TILE Vke pﬂs{\\m} t Divechy R]Ckfige [T Addition
HAME BURRELL, PAUL M. 12 NAME

sweeraooness | 8000 N FEDERAL HWY 13 STREET ADDRESS

LTy S1- 2w BOCA RATON FL 14 CITY- ST-2P )’52 le’g/& Cfn*\'l/ OYNC’;—J

THLE Y ) peteme 21 TILE ,.-es féen* M VWC fige Addilion
NAME BELLO, JOSEPH F. 22 NAME

sraeeT aooaess | §000 N FEDERAL HWY 23 STREET ADDRESS | ) ¥} 3’ Ne (‘2}’ Cen Yer DVJ ve-

BITY-ST- 2P BOCA RATON FL 2 ATTY-SI-IP OPer el ) ﬂ,fa Lo, 33¥re

L T [T oeLete 31 TILE Secrehvy Treawver ¢ Qhvecdy LlCnange [ Anaition
N TOMLINSON, ROBERT E. 22 NAME

stict aookess | 800D N FEDERAL HWY 4.3 STREET ADDRESS 6“\* g. New‘p.{ F CGepler Oyy ./EL

GTY 5121 BOCA RATON FL 34.CITY-SI-2IP theld  fheqah €o 23¥¥

TIMLE SD Ll et 41 TME [T changs ] Adaition
MAME SCHUBERT, LAWRENCE H., 42 NAME

smeey anoress | 8000 N FEDERAL HWY 4.3 STREET ADIRESS

Chy-ST-2I BOCA RATON FL y 44CITY-ST- 2P

e D T LosETE 51TITLE [J Change [ Addition
NaME MORELLI, LOUIS A. 52 NAME

steeet aocaess | 8000 N FEDERAL HWY 5.1 STREET ADDRESS

BTy -ST- 2P BOCA RATON FL » 54 CITY-ST-2¢

TIE D L Loectie &1 TILE J Change [ Addition
hAME SCHUBERT, AHN E. 6.2 NAME

sierraocress | BO00 N FEDERAL HWY 6.3 STREET ADDRESS

CITY-S1-7Ip BOCARATONFL =, £.4 DITY-5T- 2P

with this 1ting does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the
syoplemental annual report is true and accurate and that my signalure shall have the same legal eflact as if made under oath; that
he receiver of trustae empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name

r on an attachment with an address.

14, | do hereby cortly that the inforrmat
information indicated on this annpd!
| am an officer or diregior of 1he
appears in Blogk 17 or Block 1A

SIGNATURE:

"TSIGNATURE AND TFPED OR PRINTED NAME OF ﬁmo FF Date Dyrne Foore #
gl b e e e e




