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

PROFT

CORPORATION
ANNUAL REPORT

1996 A

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT #  P93000067954 (6)

1. Corprration Name

SYNERGISMO CORP.

Prncinal Place of Businoss

1474-A W B4 ST
HIALEAH FL 33014

Mailing Address

t474-A W B4 ST
HIALEAH FL 33014

A S

l

3. Dale incorporated or Qualfied

09/24/1993

3a. Date of Last Report

05/11/1995

2. Principal Pace of Business T T 28, Maling Address 4. FEI Number Applied For
2 6] 65-0450132 Nol Appicable
- Suite, Apt 4, etc. | Suite, Apl. #, etc. 5. Certifcate of Status Desired 0 53-75 Additional
22,1, . i . ﬂ Fes Required
| _ Oty & State | City & State 6. Election Campaign Financing ] $5.00 May Be
fﬂ, e 23] Trust Fung Contribution Added to Fess
Ll Country | 7p Country 8. This corporation has liability for infangible tax under s 199.032,
24 25 25| 30 Fiorida Statutes [ Yes r%ruo
L 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Régistered Agent
81} MName
OSMAN. |.. M|CHAEL 82| Street Address {P.O. Box Number is Not Acceplable)
1474-A W 84 ST
HIALEAH FL 33014 83
84| City FL las Zip Code

711, Pursoant 6 1 provisions of Sactons 6070500 ard 607, 1608, Fiorida Statutes, the above named cor,
or registared aoont, or both, in the State of Flonda. Such change was audhorized by the corporation's
il ar with, and accept the obiligations of, Section 807.05056, Florida Statules.

SIGNATURL

poration submits this statement for the purpose of changing its registered offica

board of direclars. | hereby accept the appointment as registered agent, { am

SLpcture ] O Ut ] R OF renyister el 300 g0 Wi - apg heatn T IROIE Augislered Agant sgeatura req wod ween rarstategs DATE
2T OIRGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TLE PSD [ DELETE 1 1TIILF [ Change  [] Addition
HAM? OSMAN, L. MICHAEL 1.2 NAME
SIRF | ADDHSS 1474-A W 84 ST 13 STREEN ADDRESS
ouv-siae | HIALEAH FL 33014 14C0Y-ST-20P
T VD CJDELETE 2 1TIMLE [ Change [ Addition
NAME OSMAN, CRAIG A 22 NAME
SIRFEL ADDRESS 1474-A W 84 ST 23 STREET ADDRESS
crostze | HIALEAH FL 33014 ~ R 2avny-stze
Tt D 1 DELEIE 31TILF O change [ Addition
i: OSMAN, TY H 32 NAME
SIMEE T ADDRESS 3926 SKYLINE DRIVE 33 STREET ADOPESS
omsear 1 NASHVILLEFL 340Y.51-20
T [] DELETE 4 1 TILE [ Change [ Addition
§AL 42 NAME
STHEE ATDR( 55 43 STREET ADDRESS
errshze | i L B $4CTY-51- 2P
T [} DECETE 5 1 TTLE [[] Change  [7] Addition
LA 52 NAME
STHeb ] ADEESS 5 3 STREET ADDRESS
omestae | §4CITY-51-2IP
T 7] DELETE 6 1 TIILE [} Change [ Addilion
Bt 52 NAME
SIREEY AR5 63 STREET ADDRESS
| Buvestae o 64CTY-51-71P

14, 1da herebyy certity thal the Information supplied vt 1his fiing s valuntarily furnished and does nol

appiears in Block 12 or Biock 13 f ch

Jecl, or on ag atlactiment with an addrass.

qualify for the exemption stated in Section 119.07{3)(k), Florida Statutas. 1 further
cerlity thal the information indicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effact as if made under
vath; that | an an officer or director of the corporation or the receiver or trustee empowared to executa this repon as required by Chapter 607, Florida Statutes: and that my name

305- 813-1%0/

Viee - Posy

NAME OF SIGNING OFFICER DR DIRECTOR

SIGNATURE:

3-7-1¢%

Daty

L[‘akue Frong ¢

|

CR2E034 (12/95)




