FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT & kK . FLORIDA DEPARTMENT OF STATE J an 2 1 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Slate S ecretary Of State

1998 DIVISION OF CORPORATIONS

7 TS
- | DQCUMENT # P92000013542 (5)

1. Corporation Name

SYMI, INC.

; A O

Principal Place of Business Matiling Address
258 RIBERIA ST 258 RIBERIA ST
ST AUGUSTINE FL 32064 ST AUGUSTINE FL 32084
0O NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
12/22/1992
2. Principal Place of Businass 2a. Mailing Address 4. FEi Number Applied For
21 E‘ 59—3157664 Not Applicahle
Sulte, Apt. #, elc. Suite, Apt. #, atc. iti
v P B. Certificate of Slalus Desired O $8.75 addiional
,z] "2'_;“ Feae Regquired
City & State Ciy & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Coniribution Added 1o Fees
§ Zip Country Zip Country 8. This corporation owes or has paid the current year Inangible
5 ;II E‘ El ;(;I Parscnal Property Tax due June 30, E Yes [INo
g, Name and Address of Current Raglistered Agent 1p. Name and Address of New Registersd Agent
, XYNIDES, NICHOLAS H 81; Name
258 HBERM SI B2| Sireet Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE FL 32084

83

B4| City FL a5

11. Pursuant to the provisions of Seclions 6070502 and 807.1508, Florida Statutes, 1he above-named corparation submils this statement for the purpose of changing its registored
office or registered agent, or both, in the State af Flonida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agent. 1 am famifiar with, and accept the ohligalions of, Seclion 607.0505, Florida Statutes

Zip Code

CR2E034 (10/97)

SIGNATURE e
Signatwe, typed o prinlad nano o ragistoreed agont and litle il applicablo (NOTE- Rogistored Agant signature required whon reinstating) DATE
& 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T ceLete 11 THLE [Tchange ] Addition
NAME XYNIDES, NICHOLAS H 1.2 NAME
sweeranoness | 2564 SHORE DR S +2 STREET ADDRESS
cITY- §T-2P ST AUGUSTINE FL 32086 LATITY-ST- 2P
TITLE 51D T oeLETE 21 T(1LE [J change 1] Addifion
NAME XYNIDES, HARRY 22 NAME
sweerapoaess | 337 PONCE DE LEON BLVD 23 STREET ADDRESS
© | ev-stze ST AUGUSTINE FL 32084 2 4CITY-ST-2P
| TIME [J beLeTe 31 TIMLE i [Tcrange 1 Additian
C] oname 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY- ST-7P 3.4, CITY-ST- 7P
T TmE -~ L bECETE L1 TIMLE O crange 1T Addition
| e L 4.2 NANE
" | sTReET ADDRESS ] 43 STREET ADDRESS
“ | om-groae : 84517Y-ST-2IP
TITLE [J oEceie R N [CTchange [T Additian
NAME 52 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
.1 ony-sr-ze 54 CITY-§1- 2
C | me [T DELETE 6.1 TITLE [T ehange T Addilion
HAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-§1- 2P §.4 CITY-ST- 2P

14. | hereby cerlifg that the information supplied with this tiing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Slatutes. | furlher certify that the information
tndicated on 1his annual report or supplemental anrual report is tue eng accurale and that my signature shalt have the sama legal effect as if made under oath: thal | am an
officer or director of tho corporation or the recaiver or trustes empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 1”%6’*0 n?lachmmm with a71drass. \
o -/; - ;/ ) e g ﬁ - e A S o P T Y S B




