AFTER MAY 118 $225.00

r PROFIT SR FLOMIDA DEPARTMENT OF STATE

CORPORATION Sandra B Morlham FILED
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS Mar 14 1996 8:00 am
Secretary of State

AR

~ FILE NOW: FILING FEE

1. Corparation Name

SYNADYNE IV, INC.

o' Business

Mailing Address

Prngpal Pla
8000 N. FEDERAL HIGHWAY 8000 N. FEDERAL HIGHWAY
BOCA RATON FL 33487 BOCA RATON FL 33487

3. Date Incarporated or Qualified 3a. Date of Last Report

01/24/1985

i 2 Princpal Place of Business 2a. Mailing Address 4. FE! Number Applied For
3 £ S Lsosel sty Not Appicabic
Sude, Apt 4, olc. i . . i i
. e, Apt 4, e | Sulle. ApLa, et §. Certficale of Status Desired O $8.75 Aaditional
221 271 . Fee Raquired
Crty & Stata | Cry & Swte h 6. Election Campaign Financing O $5.00 mayBe
2l 28] Trust Fund Contribution Added to Feos
iy __ Gounlry - Zip | Country 8. This corporation has lability for intangible tax under s 199 032,
24 | 2 29 30] Florda Statutes Yas [JNo
_s. Name and Address of Current Reglstered Agen! 10. Name and Address of Hew Registered Agenl
B1| Name
NUGENT, BRIAN M 82| Streot Address (P.0. Box Number 15 Not Acceplable)
106 E. COLLEGE AVENUE 5
SUITE 1200
TALLAHASSEE FL 32301 84| City FL ]55 Zip Codde
RN At 1ot provisions of Sections BO7 0602 and B07.1508, Flonda Stalutes, the above-named corparation submits this staterment for the purpose of changing its registered affice

ored agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered agent. | am
farmilar with, and accept tho obligations of, Sectiun 607.0505, Florida Statutes.

SIGNATURL |

CRZE034 (12/95)

& b e G e GO OF re Fatved At arl Tt if g abie T ROTL Regelares Agact s gnature reuired when ranstalng) DATE
[(12. 7T U OFFICERS ANO DIREGIORS ' 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i ELETE h ition
Tk 67”5”0“_} 4 D"’?tcl\.' Oo 1 1TIE O Change  []_Additio
HAA: : 12 NAME
: CU-(’ n A % re” .
[ Wl o H 5
5@ [ AflhrtEﬂ, Sowu V. Federel Hljh““ 1.3 STREE) ADDRES:
";‘{LY}H He, bm'&&mf Fe2avid- [ DELETT ;:?:I{;SLZ'P ] Crange  f3-Addilion
] Vice prf'ﬁd ent _ 22 NAME
Hatde M
S7Rrt | AR SS :.Tc'wfh €. Glh 23 STHEET ADDRESS
. sor i - Foderad “uy}-. + 9
oivst 2| Bue. Podun go XNETLT L 24CHY-SI-ZP
MLk - / [ DELETE 3 1TILE [ Change  [3-Additon
reurer 32 NaME
[PEAE
GINE- | ADORESS foort & - Tombasor 33 SIREET ADDRESS
SING RS | oot o federal W whwe
| ooy steee Q).’c;\___ _u{.ﬁ_f_gl 7w;5’j¥7t7-7))_ _ 34CIY-51-2P _
B Quve v Qe [ DELETE 4 1TILE [ Cnange [ ] Adtition
et Cowrence H Schabecd . 42 NAME
e | oot N Cedeced iy hoa 43 STREET ADDRESS
1Y
ansiar | B Qo o 32477 44051 2 _
TiF Precdr? [C] DELETE 5 1TILE [ Change  [£] Addition
hapE faais A fheells ‘ 52 KAME
swnaceess | 360w . Fede | H.;,lqduj 53 STREET ADDRESS
L rr-star ,,,Bm. _ﬂg.iﬂl_f_G:_,,,.BJjL’L R _ . B4CTY-51-2P :
L Iy [C] DELETE 6 1TIE [ Change  [1]_Addtion
Dl reg !
MM , B 2 NAME
SHEE T ANDAESS Pl € - S“W‘LWJ ’ B3 STREET ADDRESS
SHLLTAIDAESS | Fraec o Fﬁ“"‘?/m( Hljjld Ly ’
avsize | TBecg e 33 E4CITY-51-2F

¥47
fFieci with this fing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statules. | further
§ annat report or supplementa annual report is frue and accurate and that my signature shall have tha same legal eflect as if made under
rpogghion or the receiver or trusiee empowered to exacute this report as required by Chapter 807, Florida Sialutes; and that my name

gl on attazhment with an address.
esidend 2 2711‘3_ _LYe9) 997 Sup Xaby

F - Y 28 © - Tan

14. | du hereby certily Ihat 1he infdrmation s
certity that the information indicated o
oaln; that | ame an ofcer or directar g

D TVPEOJOR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Daytime Phang




