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

PROFIT 3R FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B. Mortham Feb 14 1997 8:00am
ANNUAL REPORT 7 ORE ! ' Secretary of State S f
1997 - .g;‘/ DIVISION OF CORPORATIONS ecretal y O State
DOCUMENT # ( )
1. g{?rpgralion Nama K321 61 7
SYNERGY SYSTEMS, INC.
Principal Prace of Business Mailing Address |||II|”| ||| ""l li“. ||||| I"Il |||‘ Illll I‘||| I||‘| |||||||||| I’I” ||I|
% ALAN ARNOLD % ALAN ARNOLD
5364 DOMINICA CIRCLE $364 DOMINICA GIRCGLE
SARASOTA FL 34233 SARASOTA FIL 34233-3817
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/30/1988 03/19/1996
2. Poncipal Place ol Business 2a, Mailing Address 4. FE! Number Applied For
;I—| 26| ss'wm M Not Applicable
Suite, Apt. #, clc Suite, Apt. #, etc. o . $8.75 Additional
Pt i;] B. Certificate of Stalus Desired O Fee Required
Cily & Slale City & State 8. Election Campaign Fmancing ss_oo May Be
23 ;] Trust Fund Contribution [ Added to Fees
Zip | Country | Zp Country 8. This corporation has labllity for intangible tax under s. 199.032,
24 25—1 E‘ ;HI Florida Statutes Oves [N
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
ARNOLD, ALAN 81} Name
5364 DOMINICA CIRCLE 82| Street Address (P.O. Box Number is Not Acceplable)
SARASOTA FL 34233 -
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclans 607.0002 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registered agent, of bath, in the State of Florida, Such changa was authorized by the corporation's board of directors. | hareby accept the appointment &s registerad
agenl. | am familiar with, and accept lhe obligations of, Section 807.05(05, Fiorida Statutes.

SHENATURE . ]
Slynature. yped or prinled nasme of registerod agent and bt ¢ it applcable [MOTE: Registered Agent signatwre raquirad when minalatng) DATE

12. . OFF ICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TNE PT T DELETE 11 TIME [T Change L] Addition | g5

HAKE ARNOLD, ALAN 1.2 NAME §

stwee1 anoress | 5364 DOMINICA CIRCLE 13 STREET ADDRESS a

orv-si-ze | SARASOTA FL 146ITY-5T-26 &

TICE v [T oerkte 21 TITLE [T cnange [ Addition | O

NAME ARNOLD, NANCY 2.2 NAME

steert aooaiss | 5384 DOMINICA CIR 23 STREET ADDRESS

ory-s-2¢ | SARASOTA FL 2,4 LITY-ST-2ZP

TI-E T ] peLETE 31T0LE : [Jchange [ Addition

NAME ROMAINE, CURTIS 32 NAME

sweet anoress | 3543 TREE LINE COURT 33 STREET ADDRESS

ore-si-or | SARASOTA FL 34.CTY-ST- 2P

T 8 [ DECETE 41TILE [ cnangs [ Addition

AN ROMAINE, LAVERNE §S. 4.7 NAME

staee) anoeess | 3543 TREE UINE COURT 44 STREET ADDRESS

crv-si-ze | SARASOTA FL 44CITY-51- 2P

TITLE 1 DELETE 5.1 TITLE L Change  E_] Aadition

AN 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTy-§7- 710 5.4 CITY-ST-2IP

i [ oELeTe E1TILE ‘ 3 change [ Acdition

NAME £.2 NAME

STHEET RBIHTSS 5.3 STREET ADDRESS

CITY-S1-2P f ceciv-st-zp

14. | do hereby certity thal the information supplied wih this fling does not qualily for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | furlher certify that the
information indicaled on this annual report or supplemental annual reporl is true and aogurate anad that my signature shall have the same legal effect as if made under oath: that
I am an officer o dweclor of the corpgatipn or the receiver or irustes empoweregLid execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Black 12 or Biog}c 1 _,__f’f’,'_q on an allag with an .—:
SIGNATURE: 2 LA s Dol 2057 954375/
NAME OF SIONING OFFICER OF DIRECTOR T Date Daytime Frions ¥

=t :f




