SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. APPRO VE[
»#-AMOUNY DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) :

PROFIT FLORIDA DEPARTMENT OF STATE FIL ED
CORPORATION Sandra B. Mortham '
ANNUAL REPORT sderetary of State ‘ 97 AUG - ' AH 8: 03

DIVISION OF CORPCRATIONS

1997 = » _SECRETARY O
DOCUMENT # Pg2000006731 (3) " TACCANASSEE. FLDRIDA

1. Corporation Name

SYNERGY AMERICA, INC.
Princlpal Place of Business Mailing Address ”IIM" “I lml I’I" "m II“I"‘""’" ""I Iml ‘II" I"Il Im Im
2333 COLONNADE OFFICE TOWER 2333 COLONNADE OFFICE TOWER
SUITe es0 SUME €50
CORAL GABLES FL 331345422 CORAL GABLES FL 331345422 DO NOT WRITE IN THIS SPACE
0 0 3. Date Incorporated or Qualified 3a. Date of Last Reporl
' _11/20/1992 05211
2. Principal Flace of Bustness 2a, Mailing Address 4. FE! Number Applied For
212323 Edcé L2 LEnrS 1 2612333 Ppnce e deons A, 650480295 Not Applicable
Sulte, Apt. #, etc. . Suite, Ap!. #, etc. o . $8.75 Additional
St i'tw L5 6. Cerlificate of Stalus Desired [
22V niimins Lriviiz Zoseee 29 o arvrr e LobpicrTinrm Fea Required
City & State City & Stale = 6. Election Campaign Financing ’ $5.00 May Pe
E_Qgg/;;.- oripiss , It 28] Lrrne Bamnes Sl Trust Fund Conlribution O Added to Feas
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;l T 3D« ;l ;;] I3 .24 ;‘ Personal Property Tax due June 30. w Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglsterad Agont
BLANCO, ANDRES 81] weme
'
5612 SARDINIA 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33148-2857 5
B4 City 88| Zip Code
FL ]

11. Pyrsuhnt to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatemenl for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 6070505, Horida Statutes.,

CR2E034 (4/97)

SIGNATURE .
Signature. typad o printed name of registersd agont and Hie  applicatie (NOTE: Hegislored Agent signatura requirad when reins'aling) DATE

i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TITLE DPS [T DECETE 1IT0LE [T Change L] Addition

NAME BLANCO, ANDRES 1.2 NAME

staeer apohess | 5612 SARDINIA 1.3 STREET ADDRESS

crv-st-ze | CORAL GABLES FL 33148-2657 14 CITY- §T-2P

TITLE ] DELETE 217TLE [JChange [T Addition

NAME 2.2 NAME 5|jnr|5]§%5ﬂrﬁ?55__:5

STREET ADDRESS 23 STREET ADDRESS :E*i et faa'-} - #;l—gg rUEI

Ty 51-2P 24GITY-§T- 2P ' =) G .

TTE [ DELETE 31TME 1 change ] Addition

NAME 32 NAME '

STREET ADDRESS 33 STREET ADDRESS

Ty~ ST-7P J—“‘ CITY-5T-2IP

TITE T DELETE A1TME [ change T Aadition

MAME . 4.2 NAME

BYREET ADDRESS : 4.3 SIREET ADDRESS

CHY- ST- 3P 44 CTY-S1. 2P

TITE T DEcere 51 TILE I change L1 Addition

NAME 5.2 HAME

ST AgRESS ] e ' 5.3 STREET ADDRESS

CITy-S1-21P 5.4 CI1Y-51-2IP h

TITLE L] oELete B TITLE [Jchangs ] Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ACDRESS

CITY-51- 2P 64 C{TY-51-2P

14. | do hereby cestify thal the information supplied with this filing docs not gualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | furlher cerlify that the
information indicated pn this annual report or supplemental annual reporl is trug and accurate and that my signature ghat! have tha same legal effect as if made under oath; thal
| am an officar or director of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Blook 12 or Block 13 if chan or on an allachment with an address.

PP — CHENRAETHIRE PPEDIHIRED




