FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFMT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMEMNY OF STATE
=t Sandra B. Mortham

;- ;-’ Secretary of Slale
DIVISION OF CORPORATIONS

o

DOCUMENT #

i, Corporation Name

P95000061463 (2

SYNTELLIGENT TECHNOLOGIES, INC.

Principal Place of Busingss

3948 SO. 3RD STREET STE 188
JACKSONVILLE FL 32250

Maiing Address

3948 S0. 3RD STREET STE 188
JACKSONVILLE FL 32250

DA ERIR b

2. Principal Place of Business

Suitg, Apt. 4, otc. Suite, Apt. ¥, etc.

22] - 7]

| 2a. Maiing Address T
[21] 26|

3. Date Inc‘or;orated or Qualified | 3a. Date of Last Report

4. FE! Number Applied For

59-3332171%

5. Cerificate of Status Desired 0

Nal Applicable
$8.75 Additional

Fee Required

| Cily & Stale Gy & State 6. Election Campaign Financing $5.00 May Be
23—] 28—| Trust Fund Contribution (W Added to Fees
Zip - Country _in | Counlry 18 This corporanon has lability for intangible tax under s 199.032,
24 25) 29] 30| Florida Statutes [ ves %(No
9. Name and Address of Curren! Registered Agent ___10. Name and Address of New Refistered Agent .
8] Hame
CRYEH. RAYMOND D 82| Street Address (P.O. Box Number is Not Acceptable)
3048 S0. 3RD STREET STE 188
JACKSONVILLE FL 32250 83
84| City 2ip Code

FL ™

11, Fursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes

. 1he above narmed corporation submits this statement for the purpose of changing its registered offce

or registered agent, or both, n the State of Fionds, :3ach change was authorized by the corporation’s board of drectars. | hereby accept the appeintment as registered agent. | am

familiar with, and accept the obligations of, Seclion 307 0505, Florida Statutes.

SIGNATURE

TSy tyand o oo ndnie o pogiitene 2aent and i i g dizatl

GR2E034 (12/95)

INEH b Beg shored Age skgral e fecu red when ranssatiogl DATE
12. OFFICERS ANE 3 RECTORS N R ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12|
TITLE PVST CIDELETE 11TIE (] Change ] Addition
HAME CRYER, RAYMOND D 17 KAME
STREET ADDAESS 5039 TIMUGUANA ROAD STE 119 ).3 STREE] ADDRESS
Ciy-§1-21P JAGKSONWLLE Fl- 32210 N e R aCm-ST- 2R i
WL D ") DELETE 2 1THLF [] Change  [[] Addilion
HAME CRYER, RAYMOND D 2 hAM:
STREET AGDIRESS 5039 TIMUGUANA ROAD STE 118 2 3STIREE] ADDRESS
oY1z JACKSONVILLE FL 32210 2401 .
TITLF [ 0RLE3E 3 1INLE [0 Changs [ Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRZSS
CITY-5T-21P 34 CITY- §T- 2P L o
TILE [ DELETE 41 TITLE [ Chenge  [C] Addition
NAME 4.2 RAME
STREF1 ADDRESS 43 STREET ADDAESS
GITY-§1-21P e i - 44CITY-5T-29 _
ILE [ oeLeIe 51TITLE [ Change  [] Addition
NAME 52 NAME
S$TREET ADDRESS 5.3 STREET ANDRESS
CITy-51-21P o o Wsaovestae |
TLE [ BELEYE 6 1TNE [ Change 7 Addition
NAME 62 NAME
STREE| ADDRESS 63 STREET ADDHESS
CITY-5T-2F £4 CINY-51-2IP o

14. 1 do hereby certify that the information supgheo with ihis. fmng is voluntarity furmishied and does not qualify for the exemp!non Y stated in Section 118, 07(3j(k), Florida Statutes. | further
cartify that the information indicatad on this annua’ report or supplemental annual reporl is true ard accurate and that my swgna'ure shall have the same qual effect as if made under
oath; that | am an officer or divector Of the corporetion or the recewver or trustee ermpowered 10 exgcute this report as required by Chapter 607, Florida Statu'es and that my name

appears in Block 12 ory

SIGNATURE:

5IQ|

3i wiged, Z31 atlachrment with an address
{ %YPE NTED NAME OF SlGNING OFFIGER DR DIRECTOR

Iy»ﬂ\s“?’ ?ﬂ.m pmnr#¢?é

\M!!
P AR Nl I R




