SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

Jul 20, 1999 8:00 am
Secretary of State

07-20-1999 90025 035 ****61.25

1. Corporation Name

SYNERGY CENTER, INC.

DOCUMENT # N96000000214

]

Principal Place of Business
1400 NW 9TH AVE #12
BOCA RATON FL 33488
us

Mailing Address
1400 NW 8 AVE #12
BOCA RATON FL 33486
us

RN

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Quatifed

W 7280 B W Saim Bok

Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FE! Number Applied For
2] 2 2] #Hr2 650634909 Net Applicable
= CE‘:;“; ,& ’(_‘ & L m %‘:iiﬂe 2 ANI P 5. Certifcate of Status Desired ] ss,:;zsR:;ﬂirt;"a'

Vi
Zip Country Zip Copntry 6. Election Campaign Financing $5.00 May B
HE3¢ Pl Wl B 0 oy

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

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

81| Name

82( Street

Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fi
office or registered agent, or both, in the State of Florida. Such ¢ch
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

orida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ange was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typexd or printed name of registared agent and title #f applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

12 OFFICERS AND DIRECTCRS 13.

TIME PTC [ DELETE 1ATME O . [JChange  [®FPddition
e MOORE, KENNETH J. e Yalensuvln | Falides o .y

streeraporess| 1400 NLW. 9TH AVE., #12 rasrecraooress | 2 P8 PALK fposput Sev 7

CITY-§T- 2P BOCA RATON FL tacnr-stze  |arges YORK M Y. oot .,
TME VSD [J DELETE 21TME D ’ ” CJChange [ hddition
e GREENFIELD, WILMA L. 22N s #aoss- Oﬁl‘:;;; saan .

seeraooress| F.AL. SOCIAL SCIENCE BLDG 284, 777 GLADES ssmeeriooness| BB 12 5. BieAMmpM

orvstze | BOCA RATON FL X rvacvsrze | Tk, Gl T41Y

TmE D [#DELETE 31TME Jdoee - - e e e - ,_;.gcnangsw—-m/mmm
NAVE MOORE, CURTIS 7. 32 e Seemyr Moght- Dalded), Seott

sweetaooress| 4801 E. 118T ssmeeraooress| @O | 5o FBrRd ST

cry-ST-2P TULSA OK sorvsize | CORLGATE oK QY4 558

TIME [J DELETE #1TIILE WA su,mu,' aNb y [JChange  [aAddition
N 42N /50l ‘0" st S

STREET ADORESS 4.3 STREET ADDRESS F" A ﬂ

CITY-8T-21P 44 CITY-ST-ZP S-/}GMMW 7 958’/4‘

TmE [ DELETE 54TITLE > " Ochange  [EAddition
- B

STREET ADDRESS 53 STREET ADDRESS | LSO/ _f,;m:‘r'::muf  LEFVRE

CITY-§T-21P scvstze |amriech £A e s09

TME ] DELETE 6.17MLE ¥ [OChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T-ZIP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or diractor of the corporation or thgreceiver or trustes empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

Zh attachment with an address, with all other like empowered.

Block 12 or Block 13 if changed, or gn

SIGNATURE:

LIR///EQUIRED

515K

2

CR2EQ37 {5/99)

£3

ate Daytima Phona #

/932 se/-367-£557



