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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 O O am

COHPOHAT'ON Sandra B. Mortham

ANNUAL REPORT Sapretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DQCUMENT # P95000006400 (2)

1. Corporation Name

SYNERGY HUMANISTICS INC.

IR AR S

Principal Place of Business Mailing Address
12224 SW 118TH LANE 12224 SW 116TH LANE
MIAMI FL 33186 MIAM FL 33186
DO NOT WRITE IN THIS SPACE
3. Date ingorporated or Gualifisd
- i g
2. Pripci Iace of Busmass 2a. Mailing Address 4, umber Appliod For
V42D O P TN St/ ][40 OrT| 50540883 Not Applcabla
SuItAl#et Suile, Apl. 4, et
e AP © ulle. AR #, ele- §. Certificate of Status Desired O $8.75 Aaattional
2—7| Foe Reguired
City & State City & State — 6. Elsction Campaign Financing $5,00 may Re
?3.] Mey 4 FL ;;I N\{dﬂm W, #’L Trust Fund Contribution B Added to Faes
Zip Counlry Q33 Country 8. This corporation owes of has paid the current year Intangible
2—4| 33 '7é E j ")L ;I Personal Property Tax dug Juna 30. Clves [OInNo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
GUGLIUZZA, SALVATORE A e Gas s \ato
. U, Salvatore. A .
31551 SW 193R0 AVE. 82! Strest AddressF‘O. Box Numbaf is Not Accep1ge
7350 swWO Do +

HOMESTEAD FL 33030 QM - -
('\JQ,L\JCCQ- N> > ~—=7 G 85

v Plnecrest FL ®3%]54

8, Florida Statutes, the above-named corporalmn submits this statement for the purpose of changing its regislerad
Sulh change was authorized by the corporation's board of directors. | hereby accept the ap}omlrﬂent as Tagistered

ion 607 0505, Florida Statules.
N EPE—C\, 8 g&

11. Pursuant to the provisions of Seclions 607.0502 and 607.
office of reglatered Agent, or bath, in the Stale of Fial
accept the obligations

~

SIGNATURE LoL2
o Prinled nane of regletgn Agenl ans Lihe i anpl\ablo {NOTE: Rogistered Agent signature required when ranstating) DATE '
12, ~ OFFICERS AND DIRECTORQ, I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Time op L] DELETE 1A TITLE [M.Crange [ Addion
NAME FAERRON, FRED 1.2 NAME
smeeTaporess | C/Q 12224 SW 118TH LANE 14 STREET ADDRESS %&)‘ SW Y2 A) Dve_
CITY-ST-2IP MIAMI FL 33186 14 GITY-51- 7P M/;M {_ 33,76
THILE D 1] DELETE 21WILE [P Change 11 Addtion
NAME FAERRON, JUDY C 22 NAME OFS
streevaponess | /0 12224 SW 118TH LANE 2.3 STREEY ADDRESS ‘7801 lqa\ Al e
CITY-$T-2P MIAMI FL 33186 2 4CITY-ST-2 ’{% v FL 33} 75
TME [T DELETE 31 TILE [T changs [ Addition
NAME 32 NAME
STREEY ADORESS 3.3 STREET AUDRESS
CITY-$T-ZIP 34, CITY-ST-2iP
TIMLE L] DELETE 4.1 TITLE O Change  [] Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY - 81 2iP N 44 CITY - 5T-2IP
TILE L7 DeLETE 5.1 THLE T Change [ Addilion
MNAME I 5.2 NAME
STREET ADDRESS 53 STREET ADDRFSS
CITY-S1- 2P 54 CI7Y-51-2P
TNE 7 peLETE 61THLE ] change T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S§T-2IP 64 GITY-ST-2IP
14, [hersby certify that the information suppliod with this filng coes not qualify for the exempiion stated in Section 119, 07( (i}, Florida Statutes, | further cartify that the information

y signature shall hapg the me Isgal eflect as if made under oath; that | am an

indicated on this annual report or supplernental annual report is true and accuratemgnd thy
i n as required by Chal 7, Florida Statutes; and that my name appears in

officer or ditector of the corporation or the receiver or trustea empowered 10 exacyt

Block 1200 B'Iock(:l it changed, or on an auachmem with an address.

CICNATIIBE FEbe RICH t' el 1K) ld

(o5) 263 8996,

CR2E034 (10/97)



