FILE NOW: FILING FEE IS $61.25 ‘ FILED

NONPROFIT S FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT ' Sendea B- Morthar Feb 02 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # N96000000214 (4)
IR AT R

1. Corporation Narne

SYNERGY CENTER, INC.

Principal Place of Business Mailing Address
S DoV #12 1400 NW 9 AVE #12 3. Date Incorporated or Qualified -
BOGCA RATON FL 33486 BOCA RATON FL 33486 01/09/1996
4. FE[Number | Applied For
65-0634909 Nat Applicable
2. Principal Place of Business 2a. Mailing Address $8.75 Acdii
- - 5. Certificate of Stat(s Desired [ -1 Additional
;‘ LD A/ o ”W‘E‘ H]Z,EE' D e ertificate of Staty I Fea Requited
Suite, Apt. #, etc. .4 b Suite, Apt. #, etc. 6. Election Campaigh Financing $5.00 May B
E]M ‘ﬂ; J& El Trust Fund Canfribution [ Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners agsociation?
23 28] ‘ O ves B%Z
i Country Zip Country 8. This corporation owes or has paid the current year Intangible
22 %3%‘)5 |25] it -A- | 20] [30] Personal Property' Tax due June 30. E’%!s [ no
S. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
Name 1 < ) \ )
MOORE: KENNETH J 82| Street Address (P.O. Box Number is, Not Acceptabla)
1400 NW 9 AVE #12
BOCA PATON FL 33486 8
84] ity ‘ FL B5 | Zip Ceds

11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Flarida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
affice or ragistered agent, or both, In the State of Florida. Such change was authorlzed by the corporation’s board of dlirectors. | hereby accept the appaintment as registered
agent, I anm jamiliar with, and accept the cbligations of, Section 817.0503, Florida Statutes. .

SIGNATURE .
Stgnature, !

. typed or pintad nama of registered agant and title if appiicatie. {NCTE: Registerad Agent signiature requirad when reinatating) . L DATE B ] e
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE pTC L1 DELETE 11 TME 1 change T Addition
NAME MOORE, KENNETH J. 12 NAME
sreer anomess | 1400 N.W. 9TH AVE., #12 1.3 STREET ADDRESS A7 //3
CITY-ST-21P BOCA RATON FL 1.4 CITY-ST-Z1P L
TS VSD 1 DELETE 21 TALE 1 [ change [ Addition
NAME GREENFIELD, WiLMA L. 2.2 NAME /
seraoomess | AU, SOCIAL SCIENCE BLDG 284, 777 GLADES sssmernoness || <Y/
CITY-ST-2P BOCA RATON FL 2.4 TITY-5T-2P R
TIRLE 3] LI pELERe 3TTIME - .- [JChange [ Addition
KA MOORE, CURTIS T. s2nANE ,V/,,. |
smeeTanoRess | 4801 E. 11ST 3.3 STREET ADDRESS |
GITY-ST-2IP TULSA OK 34.CITY-$T- 2P ‘ N
TLE [T DELETE 41 TITLE [T Change [T Addition
NANE 4.2 NAME |
STREET ADDRESS 4.3 STREET ADDRESS
COY-ST-27 44 CITY-5T-2P
TILE [T DELETE 51 TMLE | I Change LT Addition
NAME 5.2 NAME 1
STREET ADCRESS 5.3 STREET ADDAESS [
GITY - ST- 2P 5.4 CITY~ST-ZIP | )
TME [T DELETE 6.1 TITLE [F change ] Acdition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CITY-ST-2IP 64 CITY-$T-2P w

14. | hereby certify that the information supplied with this filing does not qualify for the exemﬁtion stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report & supplemental annual report is true and accurate and that my signalure shall have ths same legal effect as if made under cath; that [ am an
afficer or director of the corporatin of tha receiver ar trustes empowgfed to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chgpad, oron n aitachrflant with an ad; b

E /0‘-}&:1]@# (wgi{x /y{ﬂd i/é/”z;- < 2¥b/

CR2E037 (10/97)



