 FILENOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT 25 N FLORIDA DEPARTMENT OF STATE May O 1 1 997 8 Ooam

CORPORATION $andra B. Mortham

ANNUAL REPORT Socrelary o State Secretal‘y of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # L |_39094 2)

 Corporalion Kame

SYNAPSE PLANNING, INC.

,,,,,,,,,,, B A

Princital Fuace of Bsiocs Mailing Address

66C HYPOLITA STREET #45-26 ST RD 13

SUITE 1 #204

ST AUGUSTINE FL 32084 JACKSONVILLE FL 32250-3825

us us 3, Date Incorporatad or Qualfied | 3a, Date of Last Repon

12/29/1889 05/01/1906

[ 2. l;r'-n.:‘q)rgul'l’l.-'n::i' of H’LVJ‘.SH'Ié‘:VE;‘J“N T ] 2! Md hng Addr & FEI Nurnber Applied For
21| T a0 ey 8353 59-2085075 Not Applane
S, At #, e Suile, Apt. #, el . iti
L e AR . e AR, Bl 5. Cerliticate of Status Desirect ] $8.75 Aadiionay
2 27) Fee Roquired
City & State City & St 8. Election Campaign Financing $5.00 may
N . y Ba
loa) - ™ ‘ST %Ml\)ﬂ 'j"(. ) Trust Fund Contribution 0l Added 1 Fess
m 21 COUT\W B. This gorporation has liability for intangible tax under s 199.032,
?,‘!J ]3@35‘5&5 30 57- M Florida Statules [ ves mNo
) ) 9 Na e nr!d Ad 9“ of Cutrant Reglslared Agent 10, Name and Address of New Regisiered Agant
REIGGER, STANLEY M. 81| Name
2352 ST RD 13 B2| Street Address (P.O. Box Number is Not Acceplahle)
*
JACKSONVILLE FL 32250 ' 83
84| Ciy FL sﬂ Zip Code

L Basard 10 he provicons of Section |§"{_»6:,'"6‘7(—]'3'5f|‘a'6_'“7‘1:68 Fionda Statules. the above-named corporation submils Ihis statement for the purpose of changmg its registered
othce: o regpstered agent o bolh, in the State of Florida Sush chaﬁga was authorized by the corporation’s board of directors. | hereby accept the appolntment as registared
agent Lan farnoan wilth, and azcent the obhgations of, Section 807.0505, Florida Stalutes.

SIGNATURE . . e - U,
Sl e typed or pr e rortee oF negislered agent and e applicable (NOTE Registered Agenl s.ghature required when re natating) DATE
12 OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
RIS oy T 7 oLETE 11 TITE [Jthange TR Addifion
new REIGGER, STANLEY M. 12 NAME ‘Dmuh xh‘
s o | 2352 STRD 13 #1 13 STREE] ADDRESS q\ A'H-ﬁ e Biud.
il JAGKSONVILLE FL o 4Oy 51 2P g_gtggjﬂhc,\\. . FL. B2l
D 4 DELETe 2170 4 T Tcrange L[] Addition
L JACOBS, ROBERT 22 NAME '
susrranon s | 500D SAN JOSE BLVD. #198 23 STREET ADDHLSS
| JACKSONVILLE F1. 32207 2AUTY-S1-2F
T oevere FUTMLE T Crange ] Addition
I bt 32 NAME
STRSF 4 A RESS 3.3 STREET ADDRESS
Ly sl 34.CTY-S1-21P
e N I AT A1TE [T Grange L Additon |
HAMI 4.2 NAME
SREET LR | 4.3 STREET ADDRESS
LT ) 44 CITY-S1. 2P
e T ‘"MMM_-W"mw——U DELETE 51 TITLE U1 crange L] Additan
HAME 5.2 NAME
ETE R N TERN 57 STREET ADDRESS
LY §1 7 - ) o - 54 CITY-§1-2IP
r_llll T e e _WD DELETE 61TITLE L] change [ Addition
hAM €.2 NAWE
STHEEL A0 5 6.3 STREET ADDRESS
64 CITY-8T-2IP

o nforn atian supplod with 1is 10ng does not qualily for the exemption steted in Section 119.07(3)()), Flonda Statutes. | further certify that tho
ated on ths anrual reporl of supplemental annualseporl is wup and accurate and thal my signature shall haye the same legal effect as if made under oath ihat
1 et ain (.n. or cirector of the corporation or the receiver or 1r empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name

appiars in ok 12 or Biock U3 changed, or on an atlachme: ' an address.
SIGNATURE: i?/% l 9 ’12 (‘30‘()925 05

00“!

~ et

ATURE AND TYPED C

CR2E034 (9/96)



