SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMQUNT DUE OK OR BEFQGRE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

FPROFIT AT FLORIDA DEPARTMENT OF STATE
CORPORATION pe Sandra B Mortham
ANNUAL REPORT ] é} Secretary of State
1996 i DIVISION OF CORPORATIONS

PRCUMENT #  P95000027811 (5)
SYMMETRIC MANAGEMENT GROUP, INC.

Principal Piace of Busness Mailing Address ”II”III "'

ST

15450 NW 34TH AVE 15450 NW 34TH AVE
MIAMI FL 33054 MIAMI FL 33054
3. Date incarporated or Qualfied | 3a. Dato of Last Report N
0d/04/1995 | v -
2. Principal Place of Business 2a. Maiting Address 4. FE! Mumber Applied For
(1] 26] (S5- O Kp| 2.2 162203 32 [na Appshcable
Suite, Ap!. #, el Suite, Apt. #, et - iti
! P —- - phw. et 5. Certificate of Status Desired [ ] $8.75 Adc.muonai
22 27 - Fee Required
Cily & State City & State 6. Election Campaign Financing . $5.00 May Be
;;I ;3-] Trust Fund Contribution sl . AddedtoFees
Zip Country ip | Country 8. This corporation has hiability for intangible tax under s, 199 032
24 251 El 36[ Florida Statutes r_j Yo I a N e
8. Name and Address of Current Reglstered Agent . 10. Wame and Address of New Registered Agent e
B1| Name
GREESON, WILLIAM B -
15450 NW 34TH AVE 82| Sweet Address (PO Box Number is Not ACcopiablo
MAMI FL 33054 e ——— —
84! Cuy o FL l85| zpCode

1. Pursuant to the provisions of Sections 607 0502 and 607 1508, Flarida Stalules, the abave-named corparabon sutmts s statement far the purposs of changing ' regpstoren
ofice or registered agent. or bath, in the Slate of Flonda Such change was authorized by the corporation's board of d ractors | nereby accept tre appo ntrnent as regrakorod
agent | am familar with. and accept the obligations of, Saction G07.0508, Flonda Statutos

SIGNATURE _ _ e

Stgnatire typed o proten name of rEgnlered agent and Wie i app wiabic (ML Ko, b Agert Safeaiure (equrad when rearstating [SEN]
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 12 o
TinLE DPS [T ceiere TITIME LT Crage [ ] Adgon &
NAME DABKOWSKI, ROBERT 12NAME 3
STREET ADDRESS 1420 NE 105TH ST 13 STREET ADORESS 2
Ciry-§1-2¢ MAMI SHORES FL 33138 14CITY 5P e I £
TITLE [ ] Decfre Z1TIRE ) T T T I e [ Ao 1O
NAME 27 NAME
STREET ADDRESS 2 I5TREET ADORESS
Civy-St-2p o Ria0mi-si-ap R 1
e L] Decere F1TILE ] Cnange T T Adaon
NAME 3INAME
STREET ADDRESS 33 STAFET ADORESS
CITY-51-21P 34 CY-57-2IP
TiLE [ ] oeere 41 1NLE [T Change 1T “Aditnen
NAME 4 7 NAME
STREET ADDRESS 43STREET ADDRESS
chy-ST-21 44CITY-ST- 2F L
YITLE [ ] oveeere 51 IE U enange 7] "aadition
RAME 52 HAME
STREET ADDRESS 53 STREET ADORESS
CITY-$1-21p 54 CITY-51-2IP B o
TMLE [] oiier 6 1TIILE 1T change T T addition
NAME B2 NAME
STREET ADDAESS 63 STAEET ADORESS
CITy-s7-20 EACITY-SI- 2P

14. | do hereby certity thal the information supplied with this fiing i5 voluntanly furnished and does not quality for the exemption stated i Section 119 OR3KK), Florida Stalates |
further cerlify that the informalion indicated on this nual report oF supplemental annual report is rue and accurate ano thal my signature shall have the same lagal effect as if
made under oath: that | am an ofticer or director crparation or the receiver or trustee empowered 1o execute Wis reporl as roquired by Chapler 817 Flonda Stanres and

thal my name appears in Black 12 or Bloc on an gitachment with an address
f)/
T4y -
/A Ges/
I

/455

Mare W

SIGNATURE: _ "’4/ R A

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR e

B




