FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT T
CORPORATION

ANNUAL REPORT G ,’| Socratary of State
1997 (‘Q_!“,E,‘ln.lgﬁ‘:/ DWISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # L 98093 (2)

1. Corporatior: Narme

SYDNEY & COMPANY INC.

Fu

A A

Principal Place of Business Mailing Address
2301 W, BAY DR. 2801 W. BAY DR.
BELLEAIR BLUFFS FL 34640 BELLEAIR BLUFFS FL 33770-262
3. Date Incorporated or Qualifiad 3a. Date of Last Report
3. Brincipal Place of Business 28. Maiing Address 4, FEI Number Applied For
E I E] 59"30235% Not Applicable
Sule, Apt. #, ele Suite. Apt. #. atc, !
vie Al e = e e ale 5. Certificate of Status Dasired | $8.75 Additional
m 2;} Fee Required
City & Siale City & State 6. Election Campaign Financing $5.00 May Be
23 o ;;l Trust Fund Contribution Added to Fees
Zip S0ur i Courttry B. This corporation has kability for i ible tax under s. 199.032,
2] 33770 [ »] 33770 |w) Florida Statutes [ﬁﬂ? s
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
§ID J. MULLINS 81| Name
3723 SHADY BLUFFS DRIVE 82| Street Address (P.Q. Box Number is Not Acceptable)
LARGO FL 34640
83
84} City 85| Zip Code
FL | 33770

1. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Flerida Statutes, the above-named corporation submits this statermeant for the purpose;f changing its registered
office or registergd agent, or bath, indghe State of Florda. Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registered

agent | ar fap nd § he ohiligatigas of, Section 607.0505, Flarida Stalutes.

SIGNATURE {79 2% oS 3310 . my//dfs 1-/2-27
Shg b b o prrben vamee of regsleced aogent anct tie 1 appcable {NDTE Registered Agent signature required when reinstating) DATE

12, '\ OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 12
it Py T [ oeiETe T1TLE I change [ Addition
NENE MULLINS, SHARON L. 12 NAME
saier aconess | 8723 SHADY BLUFFS DR. 1 3 STREET ADDAESS
orv-sr-ze | LARGO FL 34640 14 CilY- 81-2 337170
WILE ") -] DeceTe 21TITLE [ Change [ Acdition
HAME MULLINS, SID 27 NAME
sreranoress | 3723 SHADY BLUFFS DRIVE 23 STREET ADDRESS
wy-si-ze | LARGO FL _ 2 4CTY-5T-7P 83770
171 | 31 TIE T Change L] Asdition
HALE 32 NAME
STHEET ATRI 55 3 STREET ADDRESS
N 34.0Y-5T-2P
B T DELETE 41T0LE (I Crange ] Acdition
MAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
prestae | 44 LITY-51-21P
1L [ DELETE 51TLE I Crange  [_] Acdition
NAME 57 NAME
SIREET ADORESS 53 STREET ADDRESS
CIY-51. 2P 540ITY-$1- 2P
17IF [JoeLere 61TITLE [T Cnange ] Acdition
HRME 62 NAME
SIREED ADIGRESS 63 STREET ADDRESS
CHY-ST-ZiP 64 CITY-5T-71P

14. | do hereby cerbify that ine information supplied with: this filing does not qualify for the exemption stated in Section $19.07(3)(1), Florida Statutes. | further certify that the
information ind-cated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
Iam an officer or director of the corparabon or the receiver or rustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogh 13 if chgnged 0 an atlachrent with an address.

SIGNATURE: y%s /-12 77 £/3 JJ’Jé’J 2o

URE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTGR Daytma Phona

) e o Jan 28 1997 8:00am

CR2E034 (9/96)



