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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sacrelary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT # 139004  (2)

1. Corporation Namo

SYNAPSE PLANNING, INC.

Mar 03 1998 8:00am
Secretary of State

OO

Y St AUGLUSTINE

Principal Piace of Business o Mailing Address
€6C HYPOLITA STREET P.O BOX 5353
SUITE 1 8T AUGUSTINE FL 32085-5353
ST AUGUSTINE FL 32084 us DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualified
o o 12/29/1989
2. Principat Place of Businoss 2a, Mailing Address 4, FE! Number Applied For
DPLACE ] 59-2886075 Not Applicable
Sulte, Apt #, elc _ Suite, Apl. #, elc. » ) $8.75 Additionat
El B 7 2?] 5. Ceniticate of Status Desired EE’ Fee Required
City & State _ Cily & State . Election Campaign Financing $5.00 May Be
[ng*[-'l:_ |zl Trust Fund Gontribulion Added 1o Fees
Zip Cautitey £1p | Country 8. This corporation owes or has paid the current year Intangibla
24 (4] 25 QS E . 30-] Personal Property Tax due June 30. (] Yes No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent { 44,44
81| Name yrry
S G 3 LEY M- REIGGER, STanLEy M )
82| Street Address ;:FI'-.O. Box Num?r %ot Acceptable)
#1 1064 CR | KTH
JACKSONVILLE FL 32259
84

office or registorod agent, or biolh, in the: Stale

11, Pursuant 1o tha provisions of Soclans 607.0007 ang 607. 1608, Fionda Stalutes, he al

bove-named corporation submits this statement for the purpose of changing its registered
landda Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad

FL [*5559%

agent. | am familigewgth, and accepl 1he oblffons of, Section 6070605, Florida Statules. . 3

SIGNATURE _ £ _ 3 Stavest M. { ssicen T

Signar Tyl o pricateet ¢ I o regpetere g iy ':'["'l‘ abie (NGTE Regislered Agenl signatura réquired vﬂememslaﬁng) DATE F:
12, TGRS AND [T CTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___| &
TITLE PD [T brcere 1.1 TITLE PO M Thange ] Adition | 2
NAME REIGGER, STANLEY M. 1.2 NAME "KEIGLER ST'AMEY M. g
sweeTanoress | 2352 ST RD 13 #1 vasmeeraporess | P0G OR 13 Souny
CHY-ST-2IP JACKSONVILLE FL e 14 CITY-57-2IP 51'- A'%WNH 2 ﬁ . g
TLE D | REGA 21 TILE [JChange L] Addition
NAME JOHNSON, DONNA 22 NAME
sirecraooress 1 241 ATLANTIC BLVD 23 STREET ADDRESS
CIV-S1-2P NEPTUNE BEACH FL 2 4CY-ST-2P
TMLE T T Y DLEE 31TILE [ Change ~ TF Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P o 34.GHY-5T-TF
TINE [T ot L1TMLE LI Change LI Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -51-2IP F 1aciy-s1-2p
e T " T oeLeTe S1TME [ Change L] Addion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54CITY-ST-2P
e T RS IGE 61TNLE [JChange [ Addition
HAME 62 NAME
STREEY ADDRESS 63 STREET ADDRESS
CiTy-5T-2P B4LITY-ST-7IP

indicated on t

Block 12 or Black 13 il changed, or on an attad linont wilﬁ7 alighoss,

CIGNATIIRE- %ﬂ//\ 147,

14. | hereby cerllf?r that the Inlfermalion supphied will This filing does 1ol qualify for the exemption Stated In Section 110.07(3)(), Fiorda Statmes. | farther certify that the information
ns annuat report or supplemental annual repont is tree and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
gfficer or dwvoclar of tho corporation uf the receiver or trusteo empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

fcv\c/(/ Sﬂr‘pﬂv 1 Procr £r Few 81990 anits e




