T e
CORPORATION ;
ANNUAL REPORT Secretary of Stale

B 1996_ T _}\E?f/ DIVISION OF CORPORATIONS

'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

S FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

'DOCUMENT #  P92000013542 (5)

1. Corporaton Name

SYM, INC.

Princial Pace o Bueness g Address T " ”""mNlll"l“I‘"I""Im"mmlmmmul‘mll "I“m

258 RIBERIA ST 258 RIBERIA ST
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084

3. Date Incorporated ar Qualifed 3a. Date of Last Report

12{22/1992 03/13/1995

| 2. Frndioal Place of Busness " | 2a. Mailng Address 4. FEY Number Applied For
2O £ 59-3157664 Not Appicabie
Sute Ap 1 Suite, Apt. ¥, ol it
AL e L Sule AL ele §. Cerlifcate of Status Desied [ $8.75 agditional
[?QJ o - e 27] o N Fae Required
Oy & Slate | Ciy&Sute 6. Election Campaign Financing 0 $5.00 May Be
23] 28 Trust Fund Contribution Added 16 Feas
L 7p Country | &p | Country 8. This corporabon has liability for intangible fax under s 199,032,
24‘ L 25777 o 29| 3(;| Florida Statutes Yes [No
___ 8 Name angrAidq!-égs__lpur[enl Reglstered Agent 10. Neme and Address of New Registersd Agent
81| Name
XYN"JES, N|CHOLAS H 82| Street Address (P.O. Box Number is Not Acceptable)
258 RIBERIA ST -
ST AUGUSTINE FL 32084
B4 City FL 85| Zip Code

1. Parsaant to the: prowisions of Sechons 607.0502 and 807 1508, Fiorda Statutes, the abave-named corporation submits this staternent for the purposs of changing s registered office
or registered agont, or bath, in the State of florida. Such change was autharized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am
famihar veth, and accept the obil-gations of, Section B07.0505, Fiorida Statutes.

SIGNATURE

SR ) 08 e b i O fg et g | @0 bl ¢ et INOTE Flogrstored Aant sgnature: rom aror when rensatrag! DATL o
12. B . OFFICERS AND DIRECTORS 13. ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
i PD [ DELETE 1LATILE [} Change [ Addition =
(S XYNIDES, NICHOLAS H 1.2 NAME &
SIRIHTADGRESS 2564 SHORE DR § VI STREET ADDRESS &
IR _ ST AUGUSTINE FL 32088 000 14CITY-57-20p &'
THLF STD [ DELETE 2 1TITLE O Change [ Mditian O
Na XYNIDES, HARRY 22 NME
SR AODRESS 337 PONCE DE LEON BLVD 23 STREET ADDRESS
cresizes | ST AUGUSTINE FL 32084 2451217
1ILE [100EE 31TME [) Cnange [ Acdition
FAM 32 NAME
SIRELT ALUKESS 33 STREET ADDRESS
| crest-ae o e 34CITY-S§T-21P
Tt [ DELETE 41TINE [ Change  [J Addition
Akt 42 NAME
SIKIT T ADTESS 4.3 STHEET ADDRESS
| ore-sbqw o e . 44C0Y-ST-2iP
Tk I DeLETE 517118 [T Change [ Addition
NAKE 52 NAME
STRCE | ALDRT 35 53 STREES ADDRESS
| Clr-step [ e ) 54CITY-SI- 2P
1t [] DELETE 6 1 TITLF [ Change [ Addition
pA E2NAME!
STREE ATDRESS ‘ B 3STREE] ADDRLSS
Loy spe | o ) ~ fsaomsrap
14. 1 6o hierelsy cortity thal the mlfonmaton supphed with this fing is voluntarily furnished and doss not qualfy for the exemption stated in Saction 119.07{3)(k}. Florida Statiutes. | further
cerlity that the: information indicated an this annual report or supplemental annyat reporl is true and accurate and that my signatura shall have the same legal effect as if made under
aath that | anan officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Blogk 13 if changes], or on an attachmenl with an acidress. : .
: 7/ Yo
SIGNATURE: coler /7 Slgtldioe, [~22-9C. BaY-Dx3 4
SIGNATUHE AND TYPED OR PRINTED NAM G OFFICER OR DIRECTOR Dato Daytind Prona




