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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B Mortharn Jan 27 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

1998
IR G EARATA A

DQCUMENT # K83263 ©)

. Corporation Name

SYNERGY FINANCIAL GROUP, INC.

Principal Place ¢f Business Mailing Address
" e ﬁfw us 3. Date lnc:c:rpora.tecc):loof'\I gja\r:"ing e
04/25/1989
S D D BLvD. [l s AL InadD BT 650123 o Aepioar

$8.75 additional

. Certificate of Status Desired O "
Fee Required

[+ ]

Suite, Api # eic, Suite, Apt. #, et%
=57 HZ0 /m 5’ 22
Sia & Stak . Election Campalgn Flnancing $5.00 May Bo
23 ,%%)@/ﬂb FZ WMMD‘, /54 Trust Fund Centribution O Added to Fees
le COU“W Zi COUW ﬁ 8. This corporation owes or has paid the current year lnlanglble
302‘; /¢ E _;Wéé EI 5 Personal Property Tax due June 30. T Yes 44"
9, Name anc[ Address of Current Registered Agent 10. Name and Address of New Registered Agent
GONZALEZ, JORGE E 81| Name J':ggg E. CONZAFEESE
Lipewe L s .,
83
SE
> C'%ézg/zowb FL |*| 8552/

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flor:da Statutes the ab rpestion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida, Such change wa AUl eg bastrd of directors. [ hereby accept the appeointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607,050 i iy

o

SIGNATURE ~JETo= 25 (oVEHIZE 2 g , o of 0~ T
Signalure, typed ot printad name of registered agent and title it appkcabla i - RISt G At At AZ G when reinstaling} bave

12 QOFFICERS AND DIRECTORS S—" [ 13, < _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PVS L1 DELETE 11 THLE Vo "X change [ Addition

NAME GONZALEZ, JORGEE 1.2 NAME éﬂﬂ/&? W%‘ E #4

GO0 ALY COOD BD. FH30

STREET ADDRESS “ 1.3 STREET ADDRESS

orv.srae | PEMBROKE-PINESFL L4ETY-ST.ze /évzz;éamp ~ 33, )

ITLE I [T DELETE 21 TLE T2 Change [ Adaition

NAME GONZALELJERGEE. 22 NAME ‘,%'E :

smertanoeess || FHEMAPINES-BEYB-SUHE-233 2.3 STAEET ADDRESS é/&’b m 5&@ F %j’é

CTY-51-ZP PEMBROKE-RINESTE 2, 4CITY-5T-2P MM& Z. BBzt

TILE [_] DELETE 31 TMLE [T change  [_I Additlon

NAME 3.2 NAME

STREET ADDRESS 3.3 STAEET ADDRESS

CiTY - ST TP 3,4, CITY- $T-2I

TITLE [J DELETE £1TITLE U] Change [T Addition

NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-ST- 2P 4.4 CITY-ST-2IP

TITLE [T DELETE 51TILE T Change [ Ackiition

MNAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

£ITY-53- 7P 5.4 GITY-ST-ZP

TITLE [_] DELETE 61TILE [ Change [ Addition

NAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

£ITY-$1-2P 6.4 CITY-ST-ZP

14. | hereby certify that he Infarmation supplied with thus flllng does not qualify for the exemption stated in Section 119, .07(3)(), Florida Statutes. | furiher certify that the information
indicated or this annuai report or. b 4 al [spa true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or directar of the corpard powered to execute this repart as required by Chapter 607, Fighida S tutes, and that my name appears it
Block 12 or Block 13 if chy A S5, 7 /0

) R a0 o mon) 2 2% G52 RP3- G4

SIENATIIRE.

CR2E034 (10/97)



