SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1906,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMDUNT DUE 10 REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1996

DOCUMENT # P96000001518 (5)

1. Corporation Name

SYLRON, INC.

Principal Place of Busingss Mailing Adcress I ||I||II‘ "I ||H| IN" |||” I|m III" Il"“llll “Il‘ m” “I' lm I"!

POST OFFICE BOX 153086 POST OFFICE BOX 153086
TAMPA FL 33684-3066 TAMPA FL 33684-2086
3. Date Incorporated or Quahfied | 3a, Dale of Last Report
12/29/1995
2, Principal Place of Business 2a. Mailing Address 4. FEt Number Apphed For |
21 m M [Not Applicable
Suite, Apt. #, ite, Apl. #, iti
L. AP et Suite. Apt.#. ele 5. Certificate of Status Des red m $8.75 Ad§|t|onal
?@J ;?I = Fee Required
City & State City & State 6. Election Campaign Financing o $5.00 May Be
E ?&] Trust Fundg Contribution Added to Fees
Zip Country Zip Country 8. This corporalon has habi ity tor intangible tax under s 199 032
;l ;] ;I m Fionda Statules D Yes E] No
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| N
DYSER, SYLVIA A ame
500 E. KENNEDY BLVD. STE 101 82| Streel Address (P.O. Bax Number is Nol Acceplable)
TAMPA FL 33692
83
84| City 85| Zip Code
»
FL |

11. Pursuant 1o the provisions of Sechions 607 0502 and 607.1508, Florida Stalules, the above-named Gorporation submils this slatement for the: purpose of changing ts registe
office ar registered agenl, or both, in the State of Flonda Such change was authorized by the corporation’s board of direclars | hereby accept Ine appointiment as registe
agent. | am famil.iar with, ang avcept the obligalans of, Section 607 0505, Flarida Statutes

SIGNATURE . e e e e . - N e
Signatre pontea Tanie M regiatered agenl and il if appheabie [HOTE Hogp -t Agant srgualura 181 fed when et ng DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [] Deere 11TILE [T Crange Addilien
NAME DYSERQ, SYLVIA A 12 NAME DYscZ , SYivia A (correchon)
smeerspress | 4912 OAKHURST TERRACE 13 STREET ADORESS
CITY - 5T-21P TAMPA FL 33624 14CHTY-51-2P
TLE [ ] DELEIE 21TILE ] change [] adaion
NAME 22NAME
STREET ADORESS 2 5 STREET ADDRESS
Ty -§7-2IP ) 2 4CITY-ST-2P _
TIE [ ] oeLere J1MITLE [J change [ ] addiior
NAME 17NAME
STREET ADDRESS 3 3STREET ADDRESS
CiTy-ST- 2 34 ONY-ST-2P
TME [T celere 41TLE [T crange [ ] Acdwon
HAME 4 2naME
STREET ADDRESS 41 SIREET ADDRESS
CITY-51- 2P S4CIY-5T-2p
TITLE [ oeeere S1TITLE [T Change (] Addan
NAME 57 HAME
STHEET ADDRESS 53 STREEY ADORESS
Liy-81-2¢ 54CITY-SI-2P e
TLE [_J DEcere 61 THTLE L] crange [ acdnan
NAME &2 NAME
STREET ADDRESS £.3 STREFT ADDRESS
Gy - ST-21P E4CIY-ST- 2P

14. 1 do hereby certity that the information supplied with this filing is valuntarily furnished and does not quafy Tor the exemption stated in Secton 1 19.07(3)k} Florida Statutes |
turther certify that the informaton indicaled on this annual report ar supplemental annual reporl 15 true and accurate and that my signature shall r the samie legal effect as if
mads undar oath. that | am an ofl-cer or directg of thghcorporation or the receiver or trustee empowered ta execute thes reporl as reguircd by Chanter 617, Flonda Stalates, and
that my name appears in Blgdk 1 Bilock13ftE ¢, or on an attachment with an address

SIGNATURE: _ /

NDTYPED O ITRO NJME OF SIGNING OFFWER DR DIRECTOR Trair Tigrew

Sy A Pysere  Ythe - (83)885-50

CR2EQ034 (3/96)




