FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Carporation Name

SYNOVIA, INC.

Principal Place of Business

3754 DOMESTIC AVE.
NAPLES FL 33342

Maiing Address

184 FURSE LAKES CIRGLE. #6
NAPLES FL 341046441

us

FILED
Jan 30 1997 8:00am
Secretary of State

A A

3, Date Incorporated or Qualified

01/10/1994

3a. Dats of Last Report

082011

2. Principat Pace of Business
2

26

2a. Mailing Address

4, FEI Number

650488762

Appliad For

Mot Applicable

Suite, Apt #, eic

Sulle, Apt. #, elc.

5. Certificate of Status Desired

0 $8.75 Additiona

22 2';1 Fee Requlred
Ciy B Slale City & State 6. Efection Campaign Financing $5.00 May Bo
23 ;;l Trust Fund Contribution Addad to Fees
2ip | Coualry ap Country 8. This corporation has fiabitity for intangible tax under &. 199.032,
24 25] [29] 30] Florida Statutes ves Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiersd Agent
MEHRBRODT, WERNER 81| Name
3561 MCCOMB LANE 82 Street Address {P.O. Box Number is Not Acceptable)
BONITA SPRINGS FL 34134

a3

84| City

85| Zip Code

FL

11. Pursuant 1o the provisions of Seclions 6070502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oltice or registerad agent, or both. in the Stale of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agert |am familiar w th, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R
Sagr-atn Py o prentod e cb eegstened agent and litle » gppicanle {NOTE Registered Agant signature required when rairstaling) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DT [T oeLeTe T1TIILE D Change L1 Addition
NaME MEHRBRODT, WERNER R 1.2 NAME
staeer ocarss | 3581 MCCOMB LANE 13 STREET ADDRESS
arv-sr.ze | BONITA SPRINGS FL 33923 14 CITY-ST- 2P
TILE vV [T 6eLere 21TMLE [Tchange ] Addition
HAME EHMKE, UTA E 22NAME
siaetanorrss | 3561 MCCOMB LANE 23 STREET ADDRESS
orir-o 2 | BONITA SPRINGS FL 33823 2,4 CITY-ST- 2P
TIILE P [T DECETE 21 L [Tthange ] Additian
NAME OETTING, BERNARD 32 A
sezeraooness | 184 FURSE LAKES CIRCLE, #8 3.3 STREET ADDRESS
resrze | NAPLES FL 34104 - 34 CY-SI-2P
L [T petere 41TI1LE [JChange L] Addition
NaME OETTING, GABRIELA 4.2 HAME
streer anoness | 184 FURSE LAKES CIRCLE, #8 4.3 STREET ADONESS
CITY-ST-2IP NAPLES FL 3‘10‘ 44 CITY-§1-28
TWiee [T DELETE 51 TITLE [T change 3 Adailien
HAME 5.2 NAME
STRFET ADDRESS 6.3 STREET ADDRESS
Cile-51- 2 540ITY-S1- 2P
s i | 6.1 TITLE [JChange L Addition
hav 6.2 NAME
STREET ADLFESS 6.3 STREET ADDRESS
LTy §)- 7 5.4 CITY-5T-2IP

SIGNATURE:

IGNATURE AND TYPED OR PAMNIED NAME nrgmnéi: OFFICER DR DIRECTOR

4. | do hereby cerlify thal ihe information supphed with this fiing does not gualify for the exemgtion stated in Section 119.07{3)(i), Fiorida Statutes. | further cerlify that the
nforration indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it mada under oath; that
Lam an oficer or directe’ of 190 corporation of the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or o an attachmeni wilh an adgress.

ELNARY DETTING, . (~21-97 L0382~y

Pata

Daytme Prone #

CR2E034 {5/96)




