FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # P94000001541 9)

1. Corporation Name

SYNERGY COMMUNICATIONS INTERNATIONAL, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secw stary of Rate
DIVISION OF CORPORATIONS

1A

Principal Place of Busingss R Ma\IrAng ;'i\ddress
PO BOX 8589 PO BOX 8589
CORAL SPRINGS FL 33665 CORAL SPRINGS FL 33065
us us
3. Date Incorporated or Qualified | 3a. Date of Lasl Report
- 12/06/1993 02/22/1995
2. Principal Place of Business 2a. Maiing Address 4. FE Number Appled For
2] ] . 65-0466262 Nol Appicabio
, Sule. Apt. #, elc. __, Sute Apl.d, elc. §. Certificate of Status Desired ] $8.75 Additional
l:;I o S 27i o o Fee Required
| Clly & State | City & State 6. Biection Campalgn Financing $5.00 May Be
23"\ 281 Trus! Fund Conltribution O Added 1o Fees
V7 . ~Cauntry | - . COUTW)‘ 8. Tnis carporation has liability for intangible tax under s 199.032,
2—‘4];"””373 ‘?Zb _ 2j 29] Fiorida Statutes [ ves Mo

8. Name ‘and Address of Gurreni Registered Agent 7 10. Name and Address of New Reglstered Agent

81] Name
MUCC" MARK S.‘ESO 82! Strest Address (P.O. Box Number is Not Acceptable)
41 FINANCIAL PLAZA
/. SUITE 1802 &

4 FT. LAUDERDALE FL 33394

84] City 85| Zip Code
FL ||

11, Pursuant te the provisions of Seclions 607,0507 and 607, 1508, Fiorida Statutes. the abave-named corporation sUbmits this statement for 1he purpase of changing its regwstered office
or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE L e e .
 Siygriature, typed or pricted ne e of regishr e ag a5 Gt I 31 ydsat b INDITE: g iswred Agenat Sigratrg recuired whon reinstating] DATE
[q2. " OFFICERS AND DIRECTORS 13, 7 ADDITIONS/CHANGES 10 DFFICERS AND DIRECTORS IN 12
-}ITLg . P o - DbELE‘I{ T 71 1!\T{E T D C."I&FIQE D Addtion “‘
NAME RUFFIN, JOHN JR 1.2 BAME
STREET ADDRESS 9650 NW 42ND ST. 1.3 STREET ADDRESS
| oresiap |  CORALSPRINGSFL ey s e |
TITiE [ DELETE 2 1TI0E p [ Change  [Z+*@dition
RAME 22 NAME / w §1 #‘ /
STREET ADDRESS 2.3 STREET ADDRESS ?‘2 /t[w 3 s% P
CY-5T-20 e 240TY-51-2F a ral .S‘pn-.(j _/—'C SR{I AN
TITLE 3 1TI0LE 74 [] Change  [] Addition
NANE 32 NAME y -(ﬁc. pG A Jt{
STREET ADDRESS 33 STREETADDRESS | <8 1{4 S S ST
ONCSTIP | e f BAETCSTIE Gopea s foeed KO Qiobd
TILE [ DELETE FRE TS Qe Har s, ] Change  [] Addition
NAME 42 NAME (‘ Crin he
STREET ADDRESS A3 STREET ADDRESS | P02 7 & <, O(.k{‘___cf /—m‘q)‘ Df‘-
ovstae 4o Heewsiae | paffend, fudk, FLL 33305
THLE [3 DECETE 5 1 TITLE [y Change ] Addition
RAME 52 e '
STREET ADDRESS 53 STREET ADDRESS
CY-S1- 20 e B 54C1Y-81 -0
TITLE [ DELETE & 1NLF 1000301 31:_}4 c:lange ] Addmon
N 62 NAME ~AE DG /9511 TG -— £¢
STREET ADDRESS ) 63 STREFT ADDRESS 4200, 00
GITY-ST-2P SACHY-ST-20 -

14. | do bereby cerlify thal fha rrﬂ’o mation supplaﬂd wt s fhng is valunlanly fumished and does nol qu:mfy for the exemphon slated in Section 119.07(3)k), Florida Stw,s | further
certify thal the infarmatfn i anya’ report is true and accurate and that my signature shall have the same legal effect as if made under
oath, that | arm an ofhcd st em[_-owered to execute this report as required by Chapler 607, Flarida Statutes; and that my name

G5
mJ,,. L .9//25/?6 Suy-Fso0

F SIGNING ER OF DIRECTOR Daytinie Prong #

CR2E034 (12/95)




