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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

> = PROFIT ; vs A * TLORIDA DEPARTMENT OF STATE May 05 1998 Sooam

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

ot m b e e T

DOCUMENT # P95000073371 (3) |

1. Corporation Name

SYNCHRONOL, INCORPORATED

MO N

b ri T e MR e
LR iR

Ry

Principal Place of Business o Mailing Address
POST QFFICE BOX 951686 POST OFFICE BOX 251686
LAKE MARY FL 32785 LAKE MARY FL 32785

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

09/22/1995

m 26] 59-3362738 Not Applicable

2. Principal Placs ol Businoss. " 2a. Mailing Adoross 4, FE} Number Applied For

@_ 27]

$8.75 agditiona)
Fes Required

Sulte, Apt. #, etc Sulta, Apl #, elc.
- B. Certiticate of Status Desired O

. ipriers
s Lk

CR2E034 (10/97)

e o7 T

City & State - . Gy d Bate 6. Election Campaign Financing $5.00 mMay Be
EI ______________ ) _________@‘_ o Trust Fund Contribution ) Added to Fees
Zip | Country | Zip Country 8. This corparation owes or has paid the current year Intangible
24 25-| e 29] B 30 Personal Property Tax due June 30. [ ¥es [ No
$. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
CATHCART, CHRISTOPHER C 81] Name
330 HORTH BROADWAY 82 Streel Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803
83
84| City ssJ Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purposFeI:f changing its registered
office o registercd agent, or beth, In the State of Flonda Such ¢hange was avthorized by the corporation's board of ditectors. | heraby accept the appointment as regisiered
agenl, | am famihar wih, and accept the abligations of. Section 807.0505, Fiorida Stalutes.
SIGNATURE ____ . . . R
SIGABILED typrec (1 Drevedt it of Ieguloneg acont aisd tike 1 appicablo (ND1E - Registered Agent signaiure roguired whan reinstating) DATE
12, o |C_[_}_{5_A@-E"‘|Hf CIORs l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ﬂ DELETE F 11T DC fde Lo L [ change ~ Cfaddition
Nt MCCORKLE, CHANTAL 121 m ¢ Lo 1696 N\A
sreevapoaess | POST OFFICE BOX 851686 jasmeEranoeess | . @ Bo s A E
CITY-51- 2P LAKE MARY FL 32785 7 vomeseme | L ave ma2d F\_D34S
TITLE [ oeLeTe 21 TILE [ cGhange ] Addition
HAME ‘B 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CImY-8Y-2P B 2.4CIy-ST-79P
TIELE [ DELETE 31 1(E [l Change  T[J Addition
NAME 3.2 RAME
STREEY ADDRESS 3.3 5TREET ADDRESS
CITY-§T-21P ) R 34.CITy-5T-2IP ]
TITLE T DELETE 41 TLE [Jthange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2P . . 44 CITY-5T-21P
e [T oEceTe 51T [J change  [J Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P n 54 CiTY-ST-2IP
mE l T ecETe 61 IE [T crange 1] Addiion
NAME 62 NAME
STREET ADORESS 63 STAEET ADDRESS
CITY-5T-2IP 64 CNY-5T-2@

14. | hereby certi!x that the informaton suppigd wihithis filing deoes not qualily for the exernplion stated in Section 119.07(3)Xi), Fiorida Stalutes. | further certify that the information
indicated on this annual report o supple anual repert is tue and accurato and thal my signature shall have the same legal effoct as if made under oath; that | am an
afficer or director of ihe corporation or thd rpcgvlr or trustee mpowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 4 changed. or on ag allafhnent with an arddress

TR T T P O e Ulitla® Heo- e 1V

CiInMATIIDE. N



