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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 39094

SYNAPSE PLANNING, INC.

Principal Place of Business

Mailing Address

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90266 025 ***158.75

AR AL

80 MARKLAND PL P.O BOX 5353
SUITE % ST AUGUSTINE FL 32085-5353
ST AUGUSTINE FL 32084 us DO NOT WRITE iN THIS SPACE
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Added to Fees

6. Election Campaign Financing
Trust Fund Contribution

O

Zip Country ¥

2] 320&4 B US.

o 5085 505

8. This corporation owes the current year Intangjble
Persona! Property Tax. S Yes

o

9. Name and Address of Current Registered Agent

-~

. Name and Address of New Registered Agent

L &5 Qe{ Oaalea 0,

r
REIGG STANLEY M — 82| Street AddipssyP.O. Numimy is Not tab
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ST AUGUSTINE FL 32092 i
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T
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11. Pursuant to the provisions of Sections 607.0502 ans

ection 607.0505, Florida Statutes.

607 1508, Florida Statutes, the above-named corporatloq,)ubmlls this slafement for the purpose of changmg its registered

office or registered agent, or both, in the State of Florida Such changeseras authorized by the corporation’s board of directors. | hereby accept the appointment as registered
, and accept the obligatighs g Z z;

Stdnisy 1.

Kt T 2F 197

(NOTE: Registered Agent signature required when reinstating)

DATE'

})FFlCERs AND D]RECTQ!’BJ! “

12, ( 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TITLE PD S~ ] DELETE 1.1TME Change L] Addition
NAME REIGGER, STANLEY M 12NAME \3 % fesr
swmeeTaboRessi 1084 CR 13 SO 13 STREETADDRESS | Y C Q\ - DM Caxfeckhon
CiTY-ST-ZP ST AUGUSTINE FL 1.4 CITY-ST-2P '7\2 Dq f}

TME D ] DELETE 21TILE = — C]Change L] Addition
NAME JOHNSON, DONNA 22 NAME

sTReeTADDRESS| 241 ATLANTIC BLVD 2.3 STREET ADDRESS

CATY-ST-ZIP NEPTUNE BEACH FL 2. 4CITY-5T-2IP

TME 1 DELETE 31 TME [JChange ] Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

OITY-ST-2IP 34, CITY-ST-ZP

TLE [ DELETE 41TME [CIchange [T Addition
NAME 4. 2NAME

STREET ADORESS 43 STREET ADDRESS

CITY-5T-ZP 44 CITY-ST-2IP

TITLE [] DELETE 5.1TILE TIChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST-ZP

TME [] DELETE 61 TITLE CJChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2ZP P 54 CITY-ST-2P
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t quadify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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d by Chapter 607, Florida Statutes; and that my name appears in
LY
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