FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P92000004933 (7)

1. Corporation Name

INSYNC SYNDICATIONS, INC.

) FLORIDA DEPARTMENT OF S1ATE

Sandra B. Morlham

Secretary of Slate
DIVISION OF CORPORATIONS

o
N, b
R

1O O

Principal Place of Business h Mailing Address
ROUTE 2 BOX 80 ROUTE 2 BOX 77
BONIFAY FL 32425 BONIFAY FL 32425
us | "3, Date Incorporated or Qualifed 3a. Date of tast Repart
11/10/1992 06/07/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Mumber Applied For
21 26] 59-3153638 Not Applicable
Sutte, Apt. #, etc. | Sute At dele 5. Certificate of Status Desired O $8.75 Add.itional
‘“* <« A %s'ﬁ-?-f B 27] N B Fee Required
City & State 2 City & State 6. Election Campaign fFinancing 0 $5.00 May Be
;ﬂ El Trust Fund Contribution Added to Faes
2ip Country | ip Country 8. This corporation has kability for intangible tax under s 199.032,
m ~2-'5,‘| ‘.;gl E] Florida Statutes O ves ONo
9. Name and Address ol_Currenl Registered Agent _ 10. Name and Address of New Registered Agent
&1| Name
MURPHY, RANDY L 82] Street Addrass .01, Box Number is Not Asceplable)
ROUTE 2 BOX 80
BONIFAY FL 32425 83
84| Cry F L lss Zip Cade

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above named carparation submits this staterment for the purpose of changing its registered office
or ragistered agent, ar bath, in the State of Flonda. Such change was authorized by the comioration's board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, gpe

ept the mons of, Section B07.0505, Florda Statutes
SIGNATURE __ fagm - Mo phy "'T? cesident— 3-s-9% ]
Signahre tyoed o Agerl sigaan & eofred Wik o enslating Al
12. OFFICERS AND DIRECTORS o | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P ["] DELETE 1T [ Change  [] Addition
NAME MURPHY, RANDY L. 12 NN
steeeranoeess | ROUTE 2 BOX 77 1.3 STREE | ADDRESS
CITY-ST-2P BONIFAY FL 14 CIIY 51 - ZIF
NILE S : [ DELETE 2 1 TITLE [ Change [ Addition
NAME MURPHY, RONDA A. 22 NAME
steeeranoness | ROLUTE 2 BOX 77 23 SIRELT ADDRESS
CITY-S1- 2P BONIFAY FL 2AGIY-51- 2P
TLE [ DELETE 3 1TITE [ Change [ Addition
NAME 52 NAML
SIREET ADDRESS 33 SIREFT ADDRESS
CITY-§T-2P o 34CIY-81-7p
TITLE [JOELEIE 4 1 TITLE [J Changs  [] Addition
NaME 42 NAME
STREET ADDRESS 43 STHEEI ADDRESS
CITY-S1-2¢ 44C10Y- 51 2P
TTLE [T DELETE 5 1TILE [] Chaage [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-81-2IP S4CITY-51-71P L
TITLE [J DELEIE 6 1TITLE [ Change  [J Additon
NAME B2 HAME
SIHEET ADDRESS 63 STHEET ADDRESS
CITY-51-2P BACITY-ST-71F

14. | do hereby certify that the information suppliad with this fing is voluntarily fumished and does not qualify far the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and acclrate and that my signature shal have the same legal effect as if made under
oathy; that | am an officer o~ director of the carporation or the receive or bustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an acldress

SIGNATURE: _. %ﬁ ;a"rsmfm!ms aﬁs.amna,rr.cmgc.&i'@éf‘a'n'—l'—" Mus ph’f - 1?“"“\‘%?? 3Tk T ey pes-SLik

Daytime Prons &

CR2E034 (12/95)




