FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S R FLORIDA DEPARIMENT OF S1ATE
CORPORATION
ANNUAL REPORT

1996

Sanara B Martham
Sooretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P95000046491 (3)

1. Corporation Name

SYNCRONICS, INC.

Principal Place of Business " Mailng Address
1720 SW 104 AVE 11720 SW 104 AVE
MIAMI FL 33176 MEAMI FL 33176

3. Date ncorporaled or Qualifiad 3a. Dale of Last Report

06/15/1995

2. Principal Place of Buginess 2a. Mailing Address 4. FEl umbef ] ) Apphad For
21 EI - D qa"{ L{ Not Applicable
e 7_ ¥ I co LA " . _
Suite, Apt. #, etc | Suile, Apt #, et 5. Certitcale of Statie Desred 01 $8.75 Adq,t,oﬂm
EI 2?1 Fee Required
Cily & State City & State 6. £lection Carrpaign Financing . $5,00 May Be
E] m Trust Fund Contrbution Added to Fees
op Counlry LY | Country 8. This corporalion has hatyor intangible tax under s 199.032,
24 ?Ei—l 291 3F| Floricta Statutes Yes [ No
__9. Name and Address of Current Registered Agent ~ T S 10. Name and Address of New Registered Agent
81| Name
ME\HALARREA, ANA M 82 Street Address (P.O. Box Number is Not Acceplable!
11720 SW 104 AVE s
MIAMI FL 33178
84| Ciy FL ]ss , 71p Codo

1. Pursuant to the provisions of Sections 637.0502 and 807.1508, Fionda Statutes, the above samect éo-rpom:mn submits this staterment for the purpose of changing Hs registered office
or regislered agent, ar both. in the State of Florida. Such change was authorized oy he corporalion's board of dectors | hereby accept the appontrient as registered agent. | an
famibar with, and accepl the obligations of, Section 607.0505, Florda Statutes,

CR2E034 (12/95)

SIGNATURE _____. _ R S - I L e R e e .
Stgaat.we. typsad Or pr s farng Of Feg wers T agont atnl B it g: £ e INTTE Pt Agenit sagindos 20 o whaes furiml 41 \\{ L . LATE

12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES 10 OFFICEFRS AND DIRECTORS IN 12

L PSD ] DELETE VAT P [J Change B Adettion

NAME MEJIA-LARREA, ANNA M 12 hans PreiFfer y kE\fJ ~

STREET ADDRESS 11720 SW 104 AVE 1Stk ADRESS | B 20O Qs 148 Drve

airy-51-21p MIAMI FL 33176 _ 1A CHY-§1 70 Miam , Fu . BUSY :

1I1LE ) DELETE 2 1TIMF Vv ¥ Change [ Addition

NAME 22 NAME MEJ 1A - RACCEAR s RRNA M,

STREET ADDRESS 2ISIREETADIAESS [ (1 280 SW 04 AveE

CHTY-ST-2p o . 240TY-S1-2P M_Lam‘_'_p;g_ Y Y I ¥

Tne Jorien ERRUIT; S}T [7] Crange ] Additicn

NAME Az Nt GepesE 'PHI’L_O'TAS
STREET ADORESS sysireeTaopest | SR 0L S 86 AL
CIlY-S1- 2P 3ACHV-5T-2 Abasayr Yo 3063

TITLE ’ [T] DELETE 41Nk [ Crangz [ Addinon
NAME £3 NEME

STREET ADDRESS 43 STREFT ADDRESS

CiTY-§1- 4P 440TY-5T-7P

TITLE [C] DELETE 5 1 TILE [] Change 7] Addition
NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CITY- 5T-21P - 54 CITY-51-21p

TITLE [ DELETE B 1TITLE [] Charnge [ Additon
NAME 62 NAME

STREET ADDRFSS £ STREET ADDAESS

CITY-$1-70 54 LY -S1- 21k

14. 1 do hereby cortify that the information suppled with this fiing is voluntarily furnished and does not qualify for the exernplion stated in Section 119.07(2)k), f lonida Statutes. | further
cerbfy that the information indicaled on Bis annual report or supplamental anaual report s true and accurate and thal my signature shall have the sarne lsgal effect as ¥ made under
oath. that | am an officer or directar of the coporation or thgraceaiver or trustee etmpowersd 1o execute Fis report as raquirest Dy Chapter 607, Flonda Statutes, and that my name

appears in Block 12 or Block 1AF ctamaed/d a7 atlaghmeh! with an address
4
I o2
SIGNATURE: (_\/X " S
IGNATURE AND TYPED OR PRINTED

(v T e




