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

ez | Mar 24 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # PQ3000070570 (5)
SYNERGY CONCEPTS, INC.

AL A

Principal Place of Businass Mailing Addrass
516 N. FT. HARRISON AVE 516 N. FT. HARRISON AVE
CLEARWATER FL 4615 CLEARWATER FL 34615
DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualitied
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26l _£9-3214769 Not Applicable
Suite, Apl. #, elc Suito, Apt #, atc. i
-—_—l ' P vie, Ap ¢ 5, Cerliticate of Stalus Desired ﬂ $8.75 acduona
22 E . Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
;_:;l El Trust Fund Contribution Added to Fees
Zp Country Zp Country &. This corporation owes or has paid the © t year Intangible
r— . — . b
E 33 75‘\5 ;_E] 20 3375;‘) 30 Personal Property Tax dus June 30. ﬁﬂ\’es O o
9. Name and Address of Current Reglstered Agent 10. Nama and Address of Now Registered Agent
1
BASKIN, HAMDEN H Wl 81} Name
§16 N. FT. HARRISON AVE 82| Street Address (P.0. Box Number is Not Acceplable)
CLEARWATER FL-34648~ 33 75-6" =
84| City F L Zip Code
11. Pursuant 16 tha provisions of Sactans 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or ragisterad agont. or both, in the Slate of Florda. Such change was autharized by the carporation’s board of directors, | hereby accept the appointment as registered
agant. | am familiar with, and accopt he abligalions of, Section 6070505, Fiorida Statutes.

SIGNATURE - S -
Bignalure, Iypﬂd o ;-nrﬂ. W3 nano ol ¢ n-g-«mrm agenl and Wle i apphoatie (NOTE Reg/stered Agert signature raquiret when reinslaling) DATE
12. OI‘FIC[_F_{S‘QI_\I_Q_[_)_IREC1 ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T DELETE 11TILE “TJchange  [T] Addition
NAME JONES, NELSON 12 NAME
sweerapoess | 596 N. FT. HARRISON AVE 13 STREET ADDRESS
CITY-5T-21 CLEARWATER FL 18 CITY- ST-7IP
ILE ST 7 oetete 24 TNLE i Change [T Addition
NAME BASKIN, HAMDEN H 22 NANE
smeer aookess | 518 N FT HARRISON AVE 2.3 STREEY ADDRESS
CaY-51-2 CLEARWATER FL 2. 4CITY-§1-21P
TNLE T oeceTe 31 TLE : [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-&T-2IP 3.4 GITY-ST-2IP
MLE T oELETE 41 TMLE [ change T3 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 4.4 CITY-ST- 2P
TIE T Decere 5.4 TNLE [Jchange 1] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§1-2I0 54 CITY-ST-2IP :
TITLE T oevete 6.1 TLE ] change [ Addition
HAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-57- 2 8.4 CITY-5T-21F
14. | heraby certify that the intormation supplied with this filing does not qualify for tha exe ﬁmon stated in Section 119.07(3)(i), Florida Statutes. | funhar certify that the information
indicated on this annual report or supplemoental annwal report is true and aceurate and that my signature shall have the same lagal effect as i under cath; that |
officer or director of the corparation or the receiver or trustee empowerSd hgxecute this report as required by Chaptar 607, Florida Statutes; ﬁa‘@lﬂif ﬁg?/
Block 12 or Block 13 if changed, or on an atlachment with an add

Qec, ﬂra caS__g /&

Daytime: Pnorw L] m‘;

SIGNATURE: ___ _

SIGNATURE AND YYPED OR PRINTED NAME OF Eianfa

OFFICER OF DIREGTOR

CR2E034 (10/97)



