FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PHOFIT

CORPORATION FLORIA DEPAHTMENT OF STATE Jan 1 7 1 997 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1907 Secretary of State

: DIVISION OF CORPORATIONS
POCUMENT # P95000011049 (0)
SYNERGY STRUCTURAL ENGINEERING, P.A.

A

Pringipa: Placea ¢ Buasin

96303 WILLIAMSBURG PARK BLVD. 3630-3 WILLIAMSBURG PARK BLVD.
JACKSONVILLE FL 32257 JASCKSOI'NILLE FL 322575565
us u

3. Date Incorporated or Qualitied 3a. Date of Last Report

ace of [usmess o 2a. Maulung Acldress 4. FEI Number Applied For
8] 8O-3005672 Not Applicadle

2. Prncipa

Sute, Apt woez T Suile Apr 4, etc, "
. f — 4 8. Coriificate of Status Desired D $8.75 Addlrhonal
E - . . 2?| fFee Required
| Cly&Saw Gy & Sate 6. Election Campaign Financing $5.00 May Be
EL . o o o 7281 Trust Fund Contribution ] Added to Fees
Zp Country L Couintry 8. This corporation has liability for intangible 1ax under s. 199.032,
o i 25] - - [2€| 30 Floricla Statutes [ ves [:| No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
81{ N
LEVERETI' GEORGE J ame
38303 WILLIAMSBURG PARK BLVD. 82| Streel Address (P.O. Box Number is Not Accepiable)
JACKSONVILLE FL 32257
‘ 83
B4| City FL 85| Zip Code

Inid 607 16508, Flonda Statutos, he abave named corporation submits this statement for the purposa of changing its regislered

T’f’ﬁ'—r?ii.i{m lrtiurﬁ;-p'r(:x’;n: .
e Statggol Flovida Such change was authorized by the corporation's beard of ditectors. | hareby accept the appointment as registered

olfice or reggtired a

agent | am b w0 oblhglatons of, Sechon 607 0505, Florida Statutes
SIGNATURL o , W (:B:{LGE ., LENERE PREBVPENT _ _[/" _.‘(.J?lj__ —
SRty el ™y [N‘ WIE: Resgstored Agen: signdure 1enuired when tainstating) ATE

CR2E034 (9/96)

12, N gricms Fhin 13 ACDITIONS/ICHANGES 1O OFFICERS AND DIRECTORS IN 12
D [j DELETE ) LTI [Jchange  TJ Addion
LEVERETT, GEORGE J 12 At
.| 3608 RIVER HALL DRIVE 12 STREET ADDRESS
ci-size 1 JACKSONVILLE FL 32217 14 QTS 2P
e RS FUTILE change [ &ddition
HAME 2.2 NAME
STHIE! ATIDRESS 2.3 STREET ADDRESS.
5 4 CITY-5T- 2P .
T DeLETe TETILE LT change LI Atidition
HAMS 32 NAME
SIREE T ADDRE S 33 STHEET ADDRESS
CITY- 512 e 34 CITY-ST-2IF
L DELETE 41 ILE [T change [T Addition
HaME 2.2 HAME
STREET ADCAFES 4 3 STREET ADDRESS
I G o 4451TY-S1- 2P
e [T oetete 51 TILE L] change  [J Acaition
NAME 5.2 NAME 00000
STREET ALD3ESS 5.3 STREET ADDRFSS -01/21/97- 853102%33[]
¥ [
e A BACIY. -2 %165 00
T [Jotere 61 TITLE [T Change | Additian
HAME 62 NAME
STREET ATDHESS & 3 STREET ADDRESS ——') _ —-)
—
LIty S1-7F €4 CiTy - ST-21P Ol_ | ‘

14. ) do haretyy certify that The miforration sappslicd with s Hling does not qualfy far the exemplion stated in Section 118.07(3)(i). Florida Statules gfuﬂhel certity that the
mformalion indicated on s annodl reporl or supplemental annual report is true and accurate and that my signature shall have the same legal &ffect as if made under path; that
[am an olicer or chrector of the o ihor or this receiver of bustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appoars i B ock 12 or Block 1301 g vanged or on an rhmen an address
A {//-}7 G04-739 -00GG

SIGNATURE: ‘ R
SIGNATURE AND TYFED OR PRINTED NAKIE OF IGNING OFFICER DR DIRECTOR Qate Day‘llf e e &




