FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Feb 28 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SYNERGY CENTER, INC.

N96000000214 (4)

Principal Place of Busingss

1400 NW 9 AVE #12
BOCA RATON FL 33486

Mailing Address

1400 NW 9 AVE #12
BOCA RATON FL 334851325

L

2s] 2]

3. Dats Inc(ciré)orat d or Qualitied 3a. Date of Last Report
01/09/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 EI é s~o ‘2« ?D 9 _|Not Applicable
Suite, Apt. #, etc, Suile, Apt. #, etc,
P P 5. Ceriificate of Status Desirad a $U-75 Addltional
;ﬂ ;ﬂ L . Fee Required
City 8 Srale City & State 6. Election Campaign Financing $5,00 Mmay Be
23] 28] Trust Fund Coptribution Added to Fees
2ip Country Zip Country 8. This corporation has liabltity for intanglble tax under s. 109.032,

Florida Statutes + . Yes o

g. Name and Addrese of Current Reglstered Agent

MOORE, KENNETH J
1400 NW 9 AVE #12
BOCA RATON FL 33486

10. Nama and Address of New Registersd Agent
81| Name E
82| Street Address (P.O. Box Numb';r is Not Acceptabla)
83
84| City FL 85| Zip Code

11. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Sialutes, the above-named corporation submits this statement for the purpess of changing its registarad
afhce or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors.

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

t heraby accept the appointmant as registered

CR2E037 (9/96)

receivar or trus

information indicated on this annuat reporl or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that
I 'am an officer ar director of the corporation or
appears in Block 12 or Block 13 ch

SIGNATURE:

empowpgad 10 exacuts this r
A

;;Op a?cy}ed"by Chapter 617, Flogida Statutes; 'and that my name
Mok &
— Flrtke Z}/Z{j 7 56/ Wi T/

SIGNATURE __ :
Slgaature. typéd o printed name of registered agerd and tite if applcabio (NOTE: Regislered Agem signalura required when reinstaling) DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [DeLeTE TATILE r/r/c [#Ftrange L] Addition
NAME BRENNER, STANLEY 1.2 HAME KEANETN T ooty
sreet anoress | 44 COCONUT ROW |SSTHEET ADDRESS [# 540 B AL4wd, S V4 AV o
CITY-ST-2IP W PALM BEACH FL 33410 1A CITY-ST-2P Iocp ‘ll‘ﬂ, e "Vé&
L D [ OELETE 2.1 TITLE V,?f V- P [ frawe L] Addition
NAME DUKAKIS, KATHRYN 2.2 NAME Wity “‘“’_"ﬁ - & 29y clasdist
steer aboress | 85 PERRY ST 23 STREET ADDRESS | 4%, 188, Py e & Serties B xoey 28, 7
ciY-§1-2 BROOKLINE MA 02146 aony-size | Boew ALr Aﬂ, ol TRy T
TIHE D [#4 DELETE 3.1 TIME D M bA Crangs™ (] Addition
KaME (GOLDSEIN, ELEANOR 32 NAME Cwlris n MOPAL
seeer aporess | 1100 HOLLAND DR 33STREETADORESS | Sf QO Mo 77 &
CITY-S1-2ip BOCA RATON FL 33431 34, CITY-SF-2IP r‘lé’ ’ DA 7“,/&
TITLE [ oELETE 41TILE [ Grange [T addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADORESS
CIlY-SI- 2P 44 GITY-5T-2P
MLE T DELETE 51 TILE CJGhange [T Addition
NAME 5.2 NAME
STAFET ADDRESS 53 STREET ADDRESS
Ciry-51-21p 5.4 CTY-ST- 2P
TILE ] Detene &5 TILE [ Change ] Aadition
NAME 62 NAME
STREET ADDRESS 6 STRFET ADDRESS
CiTY-ST- 2P 6.4 CITY-51- 2P
14. | do hereby cerlify thal the information supplied with this filing does nel qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the

Daytime Phone # DO44863



