SECOND NOTICE: CORPORATION WILL BE DISSULVEY UN UK AFIEK 3EFIEMBEK 12, 199,

AMOUNT DUE ON OR BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999 &

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OVORFORATIONS

DOCUMENT # Pg40000840381"

1. Corporation Name

SYNAPTX ACCESS, INC.

Mailing Address
168 E HIGHLAND AVE

Principal Place of Business

168 E HIGHLAND AVE

FILED
Jul 14, 1999 8:00 am
Secretary of State

07-14-1999 90002 038 ***550.00

P 0 O O O 0

SUITE 300 SUITE 300

ELGIN IL 60120 ELGIN IL 80120 DO NOT WRITE iN THIS SPACE

us us 3. Date Incorporated or Qualified

11/14/1994

2. Principal Place of Business 2a. Mailing Address 4, FE) Number [ Applied For
21 26] 59-3280666 | |Not Applicable
— -Sui - s ——— ¥ ,A . . - it —— ; T T

uita, Apt. #: etc Suite, Apt. #-tc 5. Certificate of Status Desired D $8.75 Add_'t'mal

22 27] Fea Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
Zl -ZE] Trust Fund Contribution I:‘ Added 1o Fees
Zip Country Zip Country 8. This corpgration owes the curent year
m 25 Z] ;I Intangible Personal Property. D Yes B/No
9. Namae and Address of Current Registered Agent 10. Nama and Address of New Registerad Agent
81| Name
WEINDRUCH, RONALD L
3020 ALATKA COURT 82| Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779 83

84 City

asl Zip Code

FL

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant 1o the provisions of sections 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registarad Agent sig) required whan DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12
TLE PC [ JoeLete 11TME [ change ] Addition
NAME WEINDRUCH, RONALD L 1.2 NAME
steeTanoress | 3020 ALATAKA CT. 1.3 STREET ADDRESS
CITYST-2IP LONGWOOD FL 32779 P 1.4 CITY-ST-ZIP
TMLE SD [ A DELETE 2(TRLE [ change [ Addition
NAME HANIK, RICHARDE . 22 NAME - -
seeTaooress | 2942 WHISPERING OAK DR 23 STREET ADDRESS
CITY-S3T-ZIP BUFFALO GROVE H. 60089 24 CITY-ST-2IP
TME D [Mbetere 31TME v [ Change |_] Addition
NAME MAXWELL, MIKE D 32 NAME NIKGLADS SovkiS
steeetaocress | AT 3 BOX 561, N1885 CLOVER ROAD 33STREET ADBEESS |1R VT FBway BR
CITY-ST-2IP LAKE GENEVA W1 53147 34 CITY-ST-ZIP Wiwwtee. Paes, FL. 38213
TIMLE [Joeete 41TME [ change [] Addition
NAME 42NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-8T-2IP '
TILE [ okceTe 5.17MLE ] change [ ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITYSTZP - ) v, L7 e 54 CITY-ST-2IP
THTLE {0 [l oeiete 8ATITLE [l change [ ddition
NAME R 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-2P 5.4 CTY-STZP

14, | hereby certify that the information supplied wi
indicated on this annual report or suppierme!
an officer or director of the corporation or
in Block 12 or Block 13 if changed, or on

SIGNATURE: AT

nual report is true and accurate and that my si
axacute this repo)

is filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am

fed by Chapter 607, Florida Statutes: and that my name appears

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

W wanred

Daytime Phone #

CR2E034 (5/99)



