FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000070759 (2)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE

Sandra B Morlham FlLED
Secretary of Slate .
DIVISION OF CORPORATIONS May 01 1996 8:00 am
Secretary of State

SYNERGY DEVELOPMENT CORPORATION, ING.

Principal Place of Business ‘ " Malmg Addrass )
206 S.£. 16TH TERR. 206 SE. 16TH TERR.
CAPE CORAL FL 33930 CAPE CORAL FL 330%0
3. Dale incorporated or Qualiied | 3&. Date of Last Report
2. Principal Place of Busingss Za. Malling Address AR Ramber Applied For
21] A0 =& \b Terne.e 26 bg‘_._. .0 fa_a_'iz 55~ Not Applicabie
Suite, Apt. #. lc. [ Suite. Apl. n. ete, B. Certificato of Staus Desired 0 $8.75 Adqitional
22 27J ) ) ) . - Fee Requirsd
Cily & State - City & State 6. Elaction Gampaign Finansing C $5_00 May Be
’ 23] Trust Fund Contripution 1 Addad 10 Fpes
Zip | Ooum:y - Zip - Couritry 8. This orporation has liablity for inlangible tax under s 169.032,
24] Bbﬁ 25| Vs b 29 30| |  Florita Statutes 0 ves (¥No
Q. Name snd Address of Current Reglstered Agent 10. Name and Address of New Registered Agenml
81 Name
MEDINA, ALVARO 82| Street Addrass P 0. Box Nurmber is Not Acceplabla)
208 §.E. 16TH TERR.
CAPE CORAL FL 33890 83
84| City o “I_:i... 85| Zip Codo

1. Purscanl 1o the provisions of Soctions 507.0502 and GOY. 150, Florida Statites, 1he above- named corporation sabmils this staternent for the purpose of ehanging its registered office
or registorad agent, or bath, in the State of Florida. Such Lhan?e was aulthorized by the corporation’s boad of drestors. | hereby accepl the appolntment as registered agent. | am

CR2E034 (12/95)

famitiar with, ancl accept the ohlgations of, Seclion 607 0505, Florida Statutes

SIGNATURE e . S o : ! . e e
Elgn atures mmd ™ pnmm i of mu st agad & ditl it agpy i sabic NOE - Flog stered Agoes signas.me reai m roinsialing: CATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [] o 1AM [[] Caange ] Addition
HAME MEDINA, ALVARD 12 NAkE
sineeraooress | 208 S.E. ¥8TH TERR. 1.3 SIRZET ADORESS
CiTY-S1- 7 CAPE CORAL FL 33990 1400¥-ST-2F i -
TTLE [] Deikit 2 1ML [C1 Change  [] Addikion
NAME 22 NAKE
STREE] ADDRESS 2 3SIREET ADORESS
TITY-S1- 7 ] 24C1Y- 51-2F e
TIE [) DEVETE 3ITLE [1 Crange [ Addilion
NAME 32 NaMt
SIREET ADDRESS 33 SIREFT ADDRESS
GHY-S1- 1 e Lo sacuy-s1-ar - R
TILF 7] DEVFTE 41T [ Change [ Addilien
HANF 4.2 NAME
STREET ADIORI 55 43 SIRCET ADIRESS
CiTY-81- 717 44C0Y-51-F |
TILE {] DELETE 5 1TILF [ Change [ Addilion
HAME 57 NAME
STREET ADDRESS 53 SIREET ADIRESS
poy-st-pe | Bl 512 ]
1MLE [ pertte 6 1TIILE [ Change ] Addition
HAME 6.2 NAME
STHEET ADDRISS 6.3 STREET ADDRESS
CITY-SI- 75 ) 6.6 210181 1F

g ibing Is voruntarily furnishied and does nat qu(mry Tor the exomptlon stated 0 Section 119073}k, Farida Statutes | furlher
L or suppln;merﬂdl annual rapart is true and acodrate and that my signature shall have the same legal effect as if mads under
aival O Lrustee empowered to axecute this repor as roqum,d by Chapter 607, Florida Statules; and that my name

-\\‘\; S 1 lﬁf’ S R BBOB

1l.|l§o‘.a \' E OF 51GNMG OFFICER OR DIRECTOR Jate [) syt e Fhone #

14. | do horeby cem{v 1hat tho lnfomnl|0| sup l[)lE‘d witk
cerify that tha information indi N this ann sal repy
cath; that | am an oflicer ar di
appears in Block 12 o Block

SIGNATURE:




