FILE NOW: FILING FEE

MAY 1ST IS $550.00

PROFIT
CORPQORATION
ANNUAL. REPORT

1999

AFTER

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # pg5000011049
SYNERGY STRUCTURAL ENGINEERING, P.A.

Principal Place of Business

4243 SUNBEAM ROAD

Mailing Address
4243 SUNBEAM ROAD

FILED

Mar 11, 1999 8:00 am

Secretary

of State

03-11-1999 90028 010 ***150.00

AR A

SUITE 5 SUITE 5
JAGKSONVILLE FL 32257 JACKSONVILLE FL 32257 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
02/06/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 50-3205672 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. ] i
ulie, ApL. 7, €l P 7 o 5. Certifcate of Status Desired [ $8.75 Additional
;;l E‘ Fee Required
City & State City & State 6. Election Campaign Financing 0 “$5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E;| a [ga Personal Property Tax, D ves [INo
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
21| Name
LEVERETT, GEQRGE J 82| Street Address (P.O. Box Number is Not A bl
4243 SUNBEAM ROAD ree ress (P.Q. Box Number is Not Acceplable)
SUITE S 83
JACKSONVILLE FL 32257
84| City FL 35| Zip Code

agent. | am familj

SIGNATURE _

11. Pursuart to the provisions of Sections 607.

ctofLf

3 Jabr)

0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the pumpose of changing its registered
office or registereg agent, or both, in the-§tate of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appeintment as registered
with, and 4 tbligali ns of, Section 607.0505, Florida Statutes.

3 LT [ Qaesvert Y

LA
Sly(atme, typed or ulmsp name o’ rgé.slered agent and title f appiicable,

{NOTE: Registered Agenf sinalure raquired when rainstating) L4

JOATE

12. \_OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PD [J OELETE 11 TIME [JChange [ Addition
NAME LEVERETT, GEORGE J 12 NAME
streeTaoDRess| 3606 RIVER HALL DRIVE 13 STREET ADDRESS
CITY-5T-ZP JACKSONVILLE FL 32217 1.4 CITY-ST-ZP
TMLE VP [] DELETE 24 THLE [&Change  [] Additon
NAME OWEN, TIM W. 22 NAME
streeT apDRess| 0272-ARROWHEAD-BRIVE 23STREETADORESS | BB Z 3 ARRO (> LAkes DRSS

_omvst.zp —| JACKSONVILLE.EL.32257 . . . .. . _ _BosomestzpP ) - e .
TILE 3 DELETE 31TIRE [JChange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-27P 34 CITY-ST-29
TTLE [ DELETE 41TILE [JChange [ Addition
NAME 4 2NAME
STREET ALDRESS 43 STREET ADDRESS
CITY-ST-2IP 44CTY-5T-2P
e T DELETE S1TLE [ichange L) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P S4CITY-ST-2P
TME ] DELETE &1TME [JChange  [T] Addition
NAME 62 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-ST-ZIP B4 CITY-ST-2IP

14. 1 hereby certify that the information supplied with this filing
indicated on this annual report or supplemental annual rep
officer or director of the corporation or the receiver or t

, Of On an anachmenym

Block 12 or Block 13 if chang

SIGNATURE:

SIGNATURE AND TYPE

tother like empowered.

L CIREE S LNEETT

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
e empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Ay 725 0065

CR2E034 (11/98)

[+ Off PRINTED NAME OF SJGNING OFFICER OR DIRECTOR

Pllespps T

) Joq (0
foanf <

-“Daytima Phone #



