1.

Prncipal Fiace of Business

FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham

Secretary of State
GIVISION OF CORFORATIONS

 DOCUMENT #

Corporation Name

(6)

SYNERGISTIC SYSTEMS PRODUCTS, INC.

C/0 MICHAEL T. JACKSON
6629 SW 13TH ST.
PEMBROKE PINES FL 33023

Ma

hng Address

C/O MICHAEL T. JACKSON
6829 SW 13TH ST.
PEMBROKE PINES FL 30023

OO

3. Date Incarporated or Quaiified | 3a. Date of Last Report
i S - 01/28/1990 03/14/1995
2. Pringipal Place of Husiness | 2a. Mailng Address 4. FE! Number Applied For
a |26 650170456 Not Appiicabie
Suiter . ME i ¥, eto. . i
| Suite, Apl ¥, et | Suite, Apt. #, elc 5. Certifcate of Status Desired 0 $8.75 Additional
le o 27—' Fee Required
_ Gty & State | Cty & State 6. Election Campaign Financing 0 $5.00 May Be
23] Trust Fund Contribution Added 1o Fees
I 2 | Country " A1p Country B. This corporation has hability for intangible tax under s 199.032,
24_J o 25] 7 29] E] Florida Statutes [ Yes ﬂNo
. 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
JACKSON, MICHAEL T. . 82| Stroot Address [P.0. Box Number & Not Acceptabie)
6829 SW 13TH ST.
PEMBROKE PINES FL 33023 83
84| City FL 85| Zip Code

[ 110 Frsuant 1o the provisions of Sections 667 0608 and 607. 1508, Florda Statutes. the above-namied corporation Submits this Statement for the purpose of changing its registared office
or registered agenl, or both, in the State of Florda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATLRF

C Sunmwe tped oo rm’._-é.’rm,-.-,»}}-}ma_ig.-ntam e Fapniacanls INOTE. Flagistared Agont Snatwe 18qursd when ranstaings DATE ey
12. - ____ CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES FO OFFICERS AND DIRECTORS IN 12 g
I; PD 1 DELETE 1.1 TILE [ charge [ Addition |
kL JACKSON, MICHAEL T. 12 NAME 3
STHL T GIRESS 6820 SW 13TH ST. 13 STREFT ADCRESS &
Oy St aw PEMBROKE PINES FL 14CITY-5T-21P &

I bvs CIDRLETE 2 1T0E [ Change [ Addiion | ©
Rt JACKSON, SUSAN, J 22 NamE
SIRETT ANDRESS 6829 SW 13TH ST 2.3 STREET ADORESS
avs-ze | PEMBROKE PINES FL 24C0Y-8T-2P
L ) DELETE 3 1TTLE [ Change [ Addition
N 32 NAME
SHHEE L ADLRESS %3 STREET ADDAESS

ol e e 34CITY-ST-21P
TIF ] DELETE 4 1TIE [J Change [ Addition
HAM 42 NAME
STnfe 1 ANURESS 43 STREET ADDAESS
CiY St e 44 CITY-ST- 7P
e [] DELETE 5 1 TILE [ Change [ Addition
WAt 5.2 NAME
STEEE] ADORESS, 53 STALET ADDRESS

RN L 54¢0TY-51- 1P
THLF 1 DELETE € 1TITLE [ Change [ Additian
B 6.2 NAME
SIHEE ATDRESS 6 3 STREET ADDRESS
Coiy-57-21 B4 CiTY-5T1-ZiF

[ 14, 166 herty cardy that The information supplied with s filng 1s volunlanily furmished and does not qaaliy for the oxemption stated m Section 118,074, Florida Stalutes, 1 further
Certify that the infomation indicated on this annual repo- or supplemental annual report is true and accurate and that my signature shall have the same legal efiect s if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered 10 execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address
1 "SLTI Date é j Daw._'ne3l>r_one 3 ; E_

MAICHAEL T, JACKSE O
SIGNATURE: A \ovowd ™

N Lrob’ e 3 P pocdhensh. T 3.
BIGNATURE AND TYPED OR FRIAME OF SIONING OFFICER OR INRECTOR




