FILE NOW: FILING FEE AFTER MAY 115 $550.00

FILED

PROFI?
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Becretary of State

DIVISION OF CORPORATIONS
Dcocu:vgl ENT # P94000029208 (3)

SYNCHRON PARKING SYSTEMS, INC.

Principal Place of Busingess

2675 NE. 191 STREET, STE. 500
AVENTURA FL 33180

Mailing Address

2875 NE. 161 STREET, STE. 500
AVENTURA FL 33180-2632

A R

8. Date Incorporated or Qualified

04/18/1994

3a. Dale of Lasl Reporl

04/15/1696

2075 N.E. 161 STREET, STE. 500
AVENTURA FL 33180

& Principal Place 2a. Mailing Address 4, FEI Number Applied For
o 28] 650483207 Not Applicable
Suile. Ape # oto Suite, Apt. #, elc, " ) . $8.75 Additional
- | E— 5 '
pos | 6. Certificate of Status Desired O Feo Required
City & State 6. Eleclion Campaign Financing $5.00 May Bo
e 28 Trust Fund Contribution Added fo Fees
_ Caunlry 7ip Country 8. This corporation has liability for intangible tax under s. 199,032,
B 2ﬂ 2_91 30 Fiorida Statutes [ves Clto
} and Address of Curren! Registered Agent 10. Neme and Address of New Registared Agent
| ROSENTHAL, KERRY E ESQUIRE 81] Name

B2| Street Address (F.0. Box Numbeér is Not-Acceptable)

a3

B4y City

FL ™

Zip Code

743, Fursiad to the provs

SIGNATURE

ns of Seclions 607.0502 and 6071508, Flonda Slaules, the &

bove-named corporation submits this statement for the purpose of changing its registered
ofhce or mgistered agent, o both, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hareby accepl the appointment as registared
agen. Lam famihar woih, and accepl the obligations of, Section 607.0505, Florida Statutes.

toreed agent and ke apphoable

e

vatien: e O F IS Pk of

(NOTE - fagistered Agenl signature required when re.nslating)

DATE

interr ..mrm indicated on this
I arn anolhcer or director of
appears in Block 12 g_lr_ﬁ E

SIGNATURE:

anr Lport or supplem

seroration or the pe
4 il changod, or

o~

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
hm%) B/ T otLete 11TITLE Pdchange [T Addition
NAsE BARON, LOUIS 12 NAME 2f ﬁON Loul S *ﬂ <50
SIREE 1 ADGRISS m‘mm 1.3 STREET ADIDRESS a_,gq ‘5 N 6 lq ' 5+ " Su'l
eiy- s NORTH WIAMI BEAGH FL-33162 uervstze PN ervbura, . B &3 | RO
R T DELEIE 21 TITLE i [J Ghange™ ] Addition
HAKT 2INAME
STRTET ADIRE S5 2.3 STREFT ADDRESS
LR L 3 2. ACITY - 5T- 2IF
] - —“ [ oelenE 31TITLE [dChange [T Addition
(U2 3.7 NAME
STHEET ADNFEES 3.3 STREET ADDRESS
| Cry-sf-a¢ I 34 CITY- 51-2p
HiLt [T DeiETe L1TIE [ Change ] Addilion
NAME 4,2 NAME
SIPELTATOIRE 6% 4.3 STREET ADDRESS
Ciy-57 7 - A4 CITY-ST- 21
T ) T[T oELeTe 51 TMLE Elchange L] Addition
NN 52 NAME
STREET ADRESS 5.3 STREET ADORESS
GITY 5107 54CIY-5T- 2P
>d|ﬁ|7” 4 e "M—D DELETE 61 TITLE L) Cnange L] Addition
HAME 6.2 NAME
SIMEE T ALDIESS 5.3 STREET ADDRESS
st | B4 GITY-ST- 2P
14,71 do nedeby comfy mal the mformdll supplied with 1his Hling does not qualify for the exemption stated In Seclion 119.07(3)(i), Florida Statutes 1 further certify that tha

Al annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
Wor of trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name
tachment with an acddress.

SIGNATUNRE AND TYPED OF PRINTED HAME OF EI3NING OFFICEA OR DIRECTOR

4/16/92

Tiaytirns Phong #

0248080

May 14 1997 8:00am
Secretary of State

CRZE034 (9/96)




