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

PROFIT sl FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 1 8 1997 8:Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # J4461 (0)

1. Corporation Narme

SYNDICATED CAPITAL DEVELOPMENT, INC.

,

AU R

Principal Piace of Business Mailing Address
12540 CHERRYDALE CT. 15415 PINE RODGE RD
FT. MYERS FL 33919 FT MYERS FL 33908-2630
us
3. Date Incorporated or Qualified 3a. Dale of Lasl Report
2. Pnncipal Place ol Business 2a. Mailing Address 4. FE! Number Applied For
|21] |26] 59-2776673 Nat Applicable
Suile, Apt. #, etc. Suite, Apt. #, etc. i
uie- Ap ele uie AR o 8, Certificate of Status Desired (| $8'75 Additlonal
;;! ;I : Fee Reguired
| Cily & State City & State 6. Election Campaign Finanging $5.00 May Be
23| E] Trust Fund Contribution Added to Faes
P Country Zip Cauntry 8. This corporation has liability for intangible tax under s, 199.032.
241 E ?9] E] Flarida Statutes Oves e
8. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
O'REILLY, L. P 81| MName
, L F,
08660 COLLEGE PKWY B2 Street Address (P.0. Box Number is Not Acceprable)
FT MYERS FL 33919
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisians of Sections 607.0502 and 607. 1608, Florida Statutes, the above-named carporation submits this slalement for the purpase of changing its registered
office o registered agent. or both, in the Stale of Florida, Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am (amihar with, and accept the abligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signature, typed ar pritad rame of iegaterca agerd ane titic it apphcabile (NOTE Ragsiered Age: signalure <eguired when reinstating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 'g
TLE PDT [T oELETE T1TLE [TChange [ acdition &
NAME O'REILLY, LP. 1.2 NAME §
sarer anoness | 8660 COLLEGE PARKWAY 13 STREET ADORESS g
crv-stoze + FT MYERS FL 14Ty -ST-2IP &
1LE v [J DELETE 21T Ul cChange L] Addition |€
NAME O'KELLY, SHAWN PATRICK 2.2 NAME
sweeet aooress | 8660 COLLEGE PARKWAY 2.3 STREET ADDRESS
arv-st-ze | FT MYERS FL 2.4 CITY-ST-ZIP
TITLE o} U] DeLETE 31 TMLE [ change [ Addition
NAME O'REILLY, LAWRENCE 3.2 NAME
staeer aopress | 8660 COLLEGE PKWY 3.3 STREET AUDRESS
CIv-§1-2p FORT MYERS FL 34.0IY-ST- 2P
TITLE [ CELETE 41 TITLE [ crange ] Addition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-§1-2p 44 CITY-SE-2P
TILE [T oELeTe 51TIILE [T Change [ Addition
NAME 5.2 NAME
STREEY ADRESS 5.3 STREET ADDRESS
CITY-S1-7P 5.4 CITY-ST-71P
TILE ] oELETE 61 TITE [T change T Addilion
NAME 6.2 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY-§1-21P 6.4 CITY-51-2IP

14. 1 do hereby cerlily Ihat (he informalion supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(1). Florida Stalutes. | further certify that the
informaltion indicated on this a eporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
{ am an officer or director fion or the receiver ar trustee empowered 1o execute this report as requiggel by Chapter 07, Florida Siatules; and thal my name

appears in Block 12 or GWN with an address.
a
il 2 I oon > PP/ D




