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

CORPPFE‘?RF/I{:TUON {1 FLORT:::&:A:T:T\:::; STATE Apr 2 4 1 99 8 8 : O Oam
ANNUAL REPORT s

Secretary of State S e Cretary Of State

DHVISION OF CORPORATIONS

1998

DOCUMENT # Pg4000092563 (3)
SYNADYNE II, INC.

AV VAT UM AN A

Principal Place 0f Business Mailing Addrass
1144 £ NEW PORT CENTER DR 1144 E NEWPORT CENTER DR
ERFIEL H FL 33442 EERFIEL H FL 33442
gg b BC 55 0 &G DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/22/1994
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
A 26| B5-0021598 Not Applicable
Suite. Apt W, elc Suite, Apt. #, etc. iti
P . P B. Certificate of Status Desired D $0'75 Additional
2 ;I Fea Required
City & State City & State 6. Elaction Campaign Finanging $5.00 May Ba
E ;s—l Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes of has paid the current year Intangible
-2TI 25 2_9] —a?l Personal Property Tax due Juna 30. Oves [No
9. Name end Address of Current Regisiered Agsnt 10, Name and Address of New Registered Agent
B1
LEFROET, ROBERT A Name
1144 E NEWPORT CENTER DR 82| Street Address {P.0. Box Number is Not Acceptable)
OEERFIELD BCH FL 33442 5
84| City FL Ias Zip Code
11. Pursuan to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation subrnits this staternent for the purpose of changing its registared

office or registered agent. or both, in the State of Florida Such change was authorized by the corporation’s board of directars. | hareby accept the appointman as registerad
agent. | am familiar with, and accept the abligations of, Section 607.0505, Flonda Statutes.

SIGNATURE __
Signature, typad or panted name of fegisieract agant and tille il applicabla {NOTE Registered Agant signature required when relnstaling) DATE

12. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12

TILE VPD 7 peLete 1LETALE [ Change ] Adaition

NAME BURRELL, PAUL M 1.2 NAME

sireel aporess | 1144 E NEWPORT CENTER DR 1.3 STREET ADDRESS

CTY-ST- 2P DEERFIELD BCH FL 14 CITY-5T-21P

TIILE PD (of DELETE 21 TME P/D [ change 3§ Addition

NAME BELLOD, JOSEPH F 22 NAME Cuetc, Benjamin

swest sooress | 1144 E NEWPORT CENTER DR essmictioness | 1144 E.Newport Center Drive

GITY-ST-21P DEERFIELD BCH FL 2 4CITY-5T-2P

TIHE i) [T DELETE 31 TIME i TChange L] Addition

NAME TOMLINSON, ROBERT E 32 NAME

steeer aooeess | 1144 E NEWPORT CENTER DR 33 STREET ADDAESS

CITY-$T-20P DEERFIELD BCH FL 34 CITY-ST- 2P

Tme T orieTe 41T 5 [Jthange [ Addition

NAME 42 NAME Hinze, David

STAEET ADDRESS 4.3 STREET ADDRESS 1144 E. Newport Center Drive

CITY-S1-21P 44 6ITY-ST- 21 Deerfield Beach, FL 33442

E TJoewere 51 TALE T Crange [T Addition

NAME 5.2 NAME

STREET ADDRESS 5 3 STREET ADDRESS

CITY-ST-2IP 54 GITY-5T-2IP

THLE [T oeeeTe 61 TILE [T Change [T Addition

NANE 6.2 NAME :

STREET ADURESS 6.9 STREET ADDRESS

Ty -ST-2IP 64 CITY-5T-2P

14, 1 hereby certify tha! the information suppliad with this {iing cloas nol qualify for the exem'gtion stated in Section 119.07(3){i}, Florida Statutes. [ further certify that the information
indicated on this annual repon or supplomantal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officor or dirgctor of the cgtporation of the rgcoiver or 1rushlea ena,gowered o exacute this repor as required by Chapter 807, Florida Statutes; and that my name appears in

with an address

‘Benjamin ‘Cuato ] ;mP‘r'esident ‘71// 5/? S/

— e L 2 ~+—f e e e

CR2E032 (10/97)



