. VAN
FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
" PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P95000073371 (3)

3. Corporalion Nami:

SYNCHRONOL, INCORPORATED

R AR

FILED

Secretary of State

LR T

POST OFFICE BOX 951686 POST OFFICE BOX 951686
LAKE MARY FL 32706 LAKE MARY FL 327951668
3. Date Incorporated or Qualified | 3a. Date of Last Report
o 09/22/1965 01/25/1996
2. Pringipal Mace of Business L_ga- Mailing Address 4. FEF Number Appliad For
I 59-3362738 Not Applicable
~ Suite, Apt #, etc | Suite, Apt. #, etc. - ] $8.75 Additional
_;_2_1 El 8. Cenificale of Status Desired Fes Required
Cily & Siale City & State 8. Election Campaign Finanting $5.00 May Bs
- B o 28] Trust Fund Contribution ] Added 1o Feas
i ... Couniry | Zp Counlry 8. This corporation has liability for intangible tax under 5. 199.032,
Y| 25 20} . 30] _ Florida Statutes Dves Elmo
| " s. Name and Adadress of Gurreni Repistersd Agent 10. Name and Addrass of New Reglsterad Agent
CATHCART, CHRISTOPHER C 81} Name
330 NORTH BROADWAY 82| Sirest Address (P.O. Box Number is Nol Acceptable)
ORLANDO FL 32803
B3
B4| City FL 85| Zip Code

P13 Pursuant th e provisions of Sections 607 0502 and 607. 1508, Florida Siatutes, the above-named corporation submits tnis stalement for the purpose of changing Its registered
office or regislered agent, o beth, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
ageal bar familiar with and accept the obligations of. Seclion 607.0505, Flerica Statites.

SIGNATURE

Bup vt i 8 06 g st e OF tgeter | agent and W il aprt canie INOTE" Registered Agent signalre requicad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | D o ' [T oeLETE LITINE [JCharge [T Addition
KA MCCORKLE, CHANTAL 1.2 NAME
srees monnes | POST OFFICE BOX 951888 13 STREET ADDRESS
CiFy ST 718 LAKE MARY FL 32795 1.4 GITY-ST- 2
TITLE o - [ I pecere 21 THLE [Jchange ] Addition
Ay 2.2 RAME * o
SIHEEL ADIRESS 2.3 STREET ADDRESS
CHre-51- 7P 2.40HY-S1-2P
e T [Joree  fsrtme [ohae LY Addition
hANE 32 NAME
S7RELT ANLRESS 33 STREET ADDRESS
ovesrae o 34.CNY-51-21P
mE . ' [T DELETE A1TME [JChange LT addition
N 4 2NAME
STRFEL AI0RESS 43 STREET AGDAESS
| onvesipe | , 44 CY-57-2P
mae ' [ peLETe &1 TNLE [T Change £ Addition
NAME 5.2 NAME
STRIE | ADDAESS 5.3 STREET ADDRESS
Y- 5120 5.4 CITY-ST- 21P
Cwee | T (T DELETE 6.1 TMiE [Tthange [ Addition
NAME 5.2 NAME
SIHEFT ALAESS 63 STREEY ADDRESS
cny-sine _ B4 0ITY-$T-219 :

14, 1 do hereby corify that the ation supiplied with this filing does not gualify for the exemption stated in Section 118.07(3):), Florida Statutes. | further certify that the
informator indicaled on his annual repon or supplementat annua! report is frue and accurate and that my signatyrg shall have the same legal eflect as if made under oath; that
1 am an ofhcer o drectar of the corporation or the receiver or trusiee empowsred to executg this report ag by Chap , Florida Statutes; and that my name

appears n Biock 12 of Block 13 if changed, or on an atlachment with an a
2204 407/203-0331

EE
L
ICER OF OIRECTOR Date: Baylne Prome #

[

SIGNATURE: “hantal McGozkle | !|

SIGNATURE AND TYPED OR PRINTED NAME GF SIGHIf

e e € Mar 03 1997 8:00am

CR2E034 (9/96)



