Y

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

PROFIT FLORIDA DEPARTMENT OF STATE b 09 1 99 8 8 . OO
CORPORATION Sandra B, Morthars ke .vvam
ANNUAL REPORT Secretary of Stale S t f St t
1998 & i DIVISION OF CORPORATIONS ecre aI y 0 a e
DOCUMENT #  P93000067954 (6)
SYNERGISMO CORP.
AR AR RO
1474-A W 84 5T 1474-A W B¢ ST
HIALEAR FL 33014 HIALEAH FL 33014
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/24/1993
2. Principal Place of Business 2a. Mailing Addross 4, FE! Number Applied For
21 El 850450132 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #. elc. iti
[EI uie. op sl ?7-' uie, Apt 8. ete E. Certificale of Slatus Desired 0 $8F-e795H:;I:|Ir?a?jnal
City & State Cily & Stale §. Elaction Campaign Financing $5.00 May Be
m ;J Trust Fund Contribution O Addad 1o Feas
Zip Country A Country 8. This corporalion owas or has paid the current year Intangible
;4] ;EI 2;] %—‘ Personal Property Tax due June 30. Yes [ to
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
OSMAN, L. MICHAEL 81| Name
1474‘A W 84 ST 82 Skeel Address (P.0O. Bax Number is Not Acceptable)
HIALEAH FL 33014

83

B4| City FL 85

Zip Code

11. Pursuant 1o the provisions of Sections 607.0507 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofilice or registered agent, or both, in the Stale of Flarida. Such change was authorized by lhe corporation's board of directors. [ hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e
Signatura. typod of printed fame of regstored agant and e if spplicatile (NGTL Regislered Agent signature required whon reinslatng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PSD [ DELeTe +ATITLE [J change [T Aadition
RAME OSMAN, L. MICHAEL 1.2 NAME
seeTaporess | 1474-A W 84 ST 13 STREET ADDRESS
LITY-$T-2P HIALEAH FL 33014 14 CITY-§T-2P
THLE (V4] 1 DELETE 21TILE T Change [ Addilion
NAME DSMAN, CRAIG A 22 NAME
sreeraponess | 1474-A W 84 ST 23 STREET ADDRESS
CITY-§T- 2 HIALEAH FL 33014 2,4 CY-ST- 2P
THLE ) [ pecere 31TILE [T Change ] Adaition
NAME OSMAN, TY H I 3.2 NAME
steeTaDoress | 9129 SADDLEBOW DRIVE 3.3 STREET ADDRESS
Ty - 51-2IP BRENTWOOD TN 37027 3.4 CITY-§1-21P
e [J DECETE 411ME [ change T Acdilion
HAME 4.2 NAME
STREET ADDRESS 43 STREET ALDRESS
CITY-ST-21P 44LITY-ST- 2P
TME ] DELETE 5110LE [J Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 5.4 CITY-5T-2IP
TLE T oiere 61 TILE [T crange ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST- 2P

14, | hereby certify that the infarmation supplied with this filing docs not qualiy for the exemption stated in Section 119.07{3)(N). Florida Statutes. 1 further cerlify thal the information
indicaled on this annual repon ar supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor o the corporalian or the geceiver or trustee empowered Lo exacule this report as required by Chapter 607, Florida Stalules; and that my name appears in
Block 12 or Block 13 if changed, or Wﬁl w!h an address.

. Pﬂ't 'flll'll. el Caw 13l )

F. Ir . IS L IRT. ' 00



