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

PROMT
CORPORATION
ANNUAL REPORT

1996

5,
&

FLORIDA DEPARTMENT OF STATE
P Szndra B. Mortham
Szeretary of Stale
DIVISION OF CORPORATIONS

1. Corporation Nama

SYNERGY MANAGEMENT, INC.

Principal Place of Business

20715 LAKE THOMAS RD
LAND O'LAKES FL 34639

DOCUMENT # P93000012525 (0)

Mailing Address

20715 LAKE THOMAS RD
LAND O'LAKES FL 34639

A

us us -
3. Date Incarporated or Qualified 3a. Date of Last Report
02/12/1993 05/01/1995
2. Principal Place of Busingss 28. Maiing Address 4. FEI Number Appliad For
21 26 650392015 | TNt Apgiicable
Sufte, Apt. #. efc. ., Sule Apl 4. efc. 5. Certificate of Status Desired ) $8'75 Addlitional
22 ;z7l e Fee Required
City & State | City & State 6. Election Carmpaign Financing $5.00 May Be
Ej :!B] Trust Fund Contribution Addad to Fees
Zip Country L Zip _ Country 8. This corporation has kiability for intangible tax under s 199.032,
m El E‘Q] 30] Florida Statutes E’Yes ONo
0. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
Bi| Narne
CAPUANO, SUSANNE C 82] Stieel Address PO, Box Number 1s Not Ascepiatia)
20715 LAKE THOMAS RD |
TAMPA FL 34639 B3
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0607 and 607 1508,
or registered agent, or both, i1 the State of Flotida. Such change was authorized by the cormporation’s
familiar with, and accept the obligations of, Section 607.0505,

Florida Statutes, the above-named corp

Florida Statutes.

oration submits this statement for the purpose of changing its registered office

board of directors. | hareby accept the appointment as registered agent. | am

SIGNATURE _ el . S e S ettt e e
S e, byred or printest na e ol_rsfg-%lu-ad aGgatC ace il appl cable MNOTE Reqiizlorcd Agent signatars redeicss vien rainstating DATE

12, OFFIGERS AND DIFECTORS 13. __ ADDIMIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

THLE P (3 DELETE 11TIME [) Chenge  [T] Addition

HAME CAPUANO, SUSANNE C 1.2 NAME

seeranoress | 20715 LAKE THOMAS RD 1.3 STREFT ADDRESS

CITY-§1-21F LAND O'LAKES FL B | ceonvestae

TITLE VP [C] DELFIE 24 TIME [] Change ] Addition

NAME MORMANN, DAVID R 22 NAME

sweer aooress | 20715 LAKE THOMAS RD 2 3SIREET ALDRESS

£ITY -5T-21P LAND O’ LAKES FL o I F e

TITLE [ DELETE 3 1TILE (] Change (] Addition

NAME 32 NAME

SIREET ANDRESS 3 STREE! ADDRESS

CITY -ST-2iP o o . 34CTY-81- 2P

TIE [ Deeit 4TIILE [] Change  [T] Addition

NAME 4.2 NAME

STREET ADDRESS 43 SIRLET AUDRESS

OITY-S1- 21P . 44CHY-5T-2P

TITLE [ DELETE 5. 1TITLE (7 Change [ Adddtion

NAME 5.2 NAME

STREE [ ADDRESS 53 STREET ADDRESS

CITY-S1-2F 54CTY-§T- 2P

TILE {1 DILETE 6 1 TITLE [] Change [T Addition

NAME 67 NAME

STREET ADDRESS 63 SIREET ADDRESS

DITY-ST-2p B4CITY-SI-ZP

oath; that | am an officer or drrecior of
appears in Block 12 or Block 13 i chy

SIGNATURE: _

eed,

14. | do hereby certily that the information supplad wath tis il
cedity that the information incicated on this annual report
L corporation or the recelver or trustee emvipowered 10 exe

=7

or supplemental annual report is true and

allachprnt with an address.

TNAME stlaNiNm;;ﬁégfﬁ o

719 I8 voluntarily furnished and does rot qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes, | Turther
accurate and thal my signaturg shall have the same legal effect as if made under
Ccule this report as required by Chapter BO7, Florida Statutes; and that My name

e §2-99¢-5Cl

Destime Prore W

e |

CR2E034 (12/95)




