FILE NOW: FILlNG FEE AFTER MAY 118 $550.00

PROFIT
CORPQORATION
ANMNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Caorporation Narr:

SYMI, INC.

'P92000013542 (5)

of Busingess

F’rm sipal Pl

258 RIBERIA ST
ST AUGUSTINE FL 32064

) “Ma\mg Addrass

258 RIGERIA ST
ST AUGUSTINE FL 320844815

FILED

Jan 16 1997 8:00am

Secretary of State

A0

. Date Incorporated or Quallied

3a. Date of Last Report

01/25/1996

12/22/1992

.

2. Frincipal Plac e of Basrass, 2a. Mailng Acdress 4. FEI Number Applied For
E,,fg a 26| 59-3157664 Not Applicable
Suite, At # o Suite, Apl. #, olo, . it

I “ ' 5. Certificate of Status Desired O $3'75 Additiona|
22 27I Fee Required

TS T ity & Stat .

$5.00 May Be

Added 1o Fees

. Election Campaign Financing
Trust Fund Contripution

I ] Conry - e Country 8. Tnis corporalion has liability for intangible tax under 5. 199,032,
24] i 25| 29 30 Florida Staules Wves [Ino
§. Name and Addreiswol Current Reglistered Agent 10. Name and Address of New Registered Agent

XYNIDES, NICHOLAS H B} Name

258 R’BER'A ST 82| Street Address (P.O. Bax Number is Not Acceptable)

ST AUGUSTINE FL 32084

83
o |84 cmh. K ".\ : FL 85| Zip Code

11, P e o S 1{’1}1‘""6?1'}' DAL and 607 1508, Flonda Satiios The Abovenamed corporation submits this statement for ihe purpose of changing iis registared

off ce or reg

the State “of Fonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl 1 anfar

Wit and auco |.| e G5! gahons of, Sechon 6070505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE - . .
Sl Ao o preni e g e s e oy el il Lagipie s {NZTE Regetend Agent sigrature required when rainstaling) DATE
2. T 55 AND DI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
K T T et 11 TTLE [T Change L] Addition
MM XYNIDES, NICHOLAS H 2 NAME
srrees aconis: | 2984 SHORE DR 8 13 STFEE T ADORESS
CHY-S™- 7 ST AUGUSTINE FI- 32088 14 CITY-ST-2IP
e N STD o o UDHEH’ 21T |} Change [T Addition
Nakst XYNIDES, HARRY 57 NAME
s soueess | 397 PONCE DE LEON BLVD 23 STREET ADDRESS
crv st | ST AUGUSTINE FL 32084 2 4CHv-ST-2P
wme | T T CToneTe 311I1LE [T Change L Addition
NAME 32 NAME
SIRFED AIERSS 33 STHFET ADDRESS
| orstmp | o 34 CITY-SI-71p
e REEGH 41ILE [T change ] Addition
NAME 4.2 NAME
STREST BODRESE 4 3 5TREET ADDRZSS
CITY-51 A N 4.4 CITy-81-2IP
T B - CToesie 51 TIILE [Jthange [ Addition
HAME 6.2 NANE
SIRETT ANDHI G5 5,3 STREET ADDRESS
L Chvestre | o o n 54CITY-§1-21P
T o  [oace 51 TITLE CF change [ Addifion
Waht 6.2 HAME
STH-ED ALIRES, 6.3 STREL T ADDRESS
CIY-51 2 o B A0V SI-7iP
14, I doh ¢ cortity hal he inkermarion suppliced wih this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the

inforer Ao nceated on s annggd repeart o ‘up[ derrental annual reporl is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that
Far an officer or deector of the corporation or thes iver or trusles emppwared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears 10 Blncs 12 or Brock 13 umn acl of o an allachrmant with an,

SIGNATURE:

IAME OF SIGNING OFFI Dale Dirlree o e #

OO18R8Y




