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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

SYNERGY MANAGEMENT, INC.

Principal Place of Business

Mailing Address

Apr 22 1998 8:00am
Secretary of State

VAR A

Zip Country Zip

Country
30

8, This corporation owes or has paid the current year Inmangible

2015 LAKE THOMAS RD 20715 LAKE THOMAS RD
LAND O'LAKES FL 34638 LAND O'LAKES FL 3463%
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/12/1993
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
m 261 650302015 Not Applicabls
, Apt. #, eic. Sulle, Apl. 4, eic. i
P Sulte. Apt. #. el e Apl-w. gl 5. Certificats of Status Desired L] $8.75 Aaitonal
22 m Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Bo
23] 26] Trust Fund Contribution Added 1o Fees
24]

25) 20] Parsonat Property Tax due June 3. B ves [N
9. Name and Address of Currenl Reglistered Agent 10, Name and Address of New Registered Agent
MORMANN, SUSANNE C 81| Name
20715 LAKE THOMAS RD 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 34839
83
B4] City Zip Code

FL®

11. Pursuant 1o the provisions of Sections 607.0002 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing ils registered
office or registared agent, or both, in the Siale 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 the obligations of, Section 607.0605, Florida Statutes.

i

immemtn | anw e ek o sy

officer or director of the carporation or the receiver or trustee empo

Block 12 or Block 13 if changed, or on?%;hmenl with
N Y L IR e =T, i 7 %/n J—,

SIGNATURE e, .

Signature, typed o printed nano ol fegastered agont and ke | applicatle [NOTE: Registared Agent signature requred when reinstating) DATE p
12, _ OFFICERS AND DIRLCTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE P T oeLete 14 TMLE T change [T Addition =
NAME MORMANN, SUSANNE C 1.2 NAME g
smeevaporess | 20715 LAKE THOMAS RD 1.3 STREET ADORESS i
OITY-$7-2F LAND O'LAKES FL 1ACITY-5T-21P B
TILE W [T beLete 21 TILE L} change L] Addilion | O
NAME MORMANN, DAVID R 2.2 NAME
seeraporess | 20715 LAKE THOMAS RD 2.3 STREEY ADDRESS
CITY-§T-2P LAND O' LAKES FL 2 4CiTY-ST- 7P
TITLE [T oerete 317NLE L] change ~ [_] Addition
NAME I 3.2 NAME
STREEY ADDAESS 43 STREFT ADDAESS
CY-ST-20 34.CITY-ST-2I°
TMLE | AT A1 TILE [ Change 1] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2IP 44 CITY-51-7IP
TLE L DELETE 51TIMLE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CiTY - 57-2P 54 CITY-ST- 7IP
THLE CToewete 61 7MLE [dchange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-ST-2IP .4 CITY-51-2IP
14, ['hereby certify thal the information supplied with this fiing doos not qualify for tha exemption stated in Section 119.07(3)1), Florida Statutes. | further cerlify that the information

Indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an
red to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

ressy
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