VDA%

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

PROFIT ELTD FLORIDA DEPARTMENT OF STATE Ma]‘ 22 ’ 1 999 8 : OO am

GCORPORATION atherine Harris
ANNUAL REPORT e e Secretary of State ‘

1999 DIVISION OF CORPORATIONS 03-22-1999 90068 010 ***150.00

DOCUMENT # PQ5000006400

1. Corpci:ratfon Name

SYNERGY HUMANISTICS INC.

Principal Place of Business Mailing Address
9801 SW 142ND DR 9801 SW 142ND DR
MIAMI FL 33176 | MIAMI FL 33176
us us ‘ DO NOT WRITE IN THIS SPACE
, 3. Date Incorporated or Qualifed ‘
& 01/24/1995 ,
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] [26] 65-0549883 Not Applicable |
Suite, Apt. #, etc. Suite, Apt. #, etc. it
_l f' e‘ P ef - [N - _._:"__e P ele _ N 5. Certifcate of Status Desired Im| 58'75 Adc!monal
22 . E‘ R = i - I R i . - Fee Required
City & State ) , City & State 6. Election Campaign Financing O $5.00 May Be
23] . 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cumrent year Intangibla
24 . 25 ;‘ I;‘ Personal Property Tax. Oves Do
g. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
‘ 81 Name
GUGLIUZZA, SALVATORE A i S S e N o et
7350 SW 100 ST NS i T A e
PINECREST FL 33156 83 ) :
84| City #5] Zip Gode _
M Aamf FL 3157

11. Pursuant to the provisions of Segtions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registeted
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
' Slgnature, typed or printad name of registared agent and titia if applicable. {NOTE: Regt: Agant sig required when ing) DATE E
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TME DP [ DELETE 1.ATME [JChange  []Addition E
NAME FAERRON, FRED 12NAME 3
sesTaooress| 9801 SW 142ND DRIVE 13 STREET ADDRESS g
CITY-5T-2P MIAM' FL 33176 1.4 OITY-S7-71P &
TME h] ] DELETE 24 TME [JChange  [JAddiion | €
nwe | FAERRON, JUDY C 22 NAME :
smeeraspress] ‘98071 SW 142ND DRIVE 23 STREET ADDRESS '
orvsrze | MAMIFLAM76 .. . . .. . -~ Bracmv.sr.ze . e e =
TME ¢ ] O] DELETE 3ATITLE [QChange  []Addition
NAME ' 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S8T-ZP 34.CITY-ST-2IP
TME | . ] DELETE A1 TME [1Change  [] Addition
NAME _ 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-ZP 44CITY-5T-2P
TIME {1 DELETE 51TMLE [OChange  [J Addition
NAME 5.2 NAME ’ ’
STREET ADDRESS 5.3 STREET ADDRESS
¥ oemy-sT-2iP 54 CITY-ST-ZIP
- TIME ' (] DELETE 8.17TLE [JChange [ Addition
NAME 6.2 NAME
STREETADDRESS| _ 63 STREET AODRESS
orvstzp <l GACY-ST.2F |

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated an this annual reporippr supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of ion of the receiver or trustee enfpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Blo?k 12 or Block 13 ress, with all other like empowered.
M \ L"; \% Sj (50}‘)2.5?[593&

‘T'LQJ,:“S_E RISl NEEITTY

-
SIGNATURKE AND TYPED OR PRINTED NAME OF SIGKING OFFICER CR DIRECTOR Dale Daytime Phona # !

SIGﬁIATURE:



