-

PROFT
CORPORATION
ANNUAL REPORT

~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

DOCUMENT #

1. Corporaticn Harre

SYNTAX ONE CORP.

 POB000003597 (7)

FILED

Jan 28 1997 &:00am

Secretary of State

G IE

Pracipal Fl{flf Humrwti?;i, Mznling Address
261 NW 59 AVE 261 NW 59 AVE
MAMI FL 33126 MIAMI FL 331264741
3. Date incorparaled or Qualifiod 3a. Data of Last Report
L ) 01/11/1996
2, Prine il Plaze ol Bos: 20, Mading Address 4. FEF Number Applied For
] 2] Po Box 1371 G6S~06 36612 Not Applicable
Surle, Apl #. ¢l _ Suile, Apt #, etc. ) ‘ 38175 Additional
3_2_1 271 B. Certificate of Status Desired ] Foo Required
City & State ... Gy & State 6. Etection Campaign Financing $5.00 May Be
2] ] Mo, r|c~ lda Trust Fund Contrlbution Added 1o Fees
S Counly £ip Country 8. This corporation has liability for intangitle tax under . 199,032,
ol P 25| 29—‘ T34 ot ;lﬂ usas Florida Statutes ves [ No
9 Name and . Addregs of CUrrent Registered Agent 10, Name and Address of New Reglsiersd Agent
| N
GONZALEZ, ROBERT M ame
261 NW 59 AVE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33128
83
B4| City FL 85| 7ip Code
T, Fursuant o the prov o 67 0607 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

3 L
officc vt regusle igenl or bothin the Slate of Flonda Such chdnge was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent | arm faraliar wilh and sccepl the obhigations of Section 607 0505, Florida Statutes.

SIGNATURE

it

vl s ;a e e e u P =|. War d ey it uu Laantee [MOTE Regislered Agent signature reguired when reinstating) DATE

12. OF[ICENS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L PSTD / - CToelete 11TIME Ccrange [T Adaition
Nt GONZALEZ, ROBERT M 12 NAME

st aocess | 281 NW 59 AVE 13 STREET ADDRESS

coes-ze | MIAMEFL 33128 1A CTY-51-ZP s

Tz L DELETE 20MTLE [Jchange [ addition
hibd, 22 NAME

STREET ATDAE 23 STREET ADORESS

R - o ~ 2 40NY-S1-2F

Ll [T oewete T1TTLE [Jcnange [ Agdition
NAL: 32 NAME

Sler | ADORELY 33 STAEET ADDRESS

Uy 502 B 34, CITY-§1- 2P

T [Joeere 417TMLE [Jchange ] Addition
NEME 14 2NAME

STHEL T ASDRE LS 4.3 STREET ADDRESS

Gy 51 2 ) 440ITY-87- 2P

I [T oecere 51TILE [J Change L] Addilion
hese 5.2 NAME

STHEEF ANLREE 5.3 STREFT ADDRESS

Coy-SEae - . ) 540Y-5T- 20

.6 [ neLEme 61 THLE [Jchange [T Addition
han ! 5.7 NAME

S7RH ] ADDREL | 6.3 STREET ADDRESS

G- 31- 20 i 6.4 LAY -5T-2IP

14, | oo he ml:y Tty that the wfertrabion suppl e with this 11 ng does not qualily for the exgmption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

wlarmztion indwated on his annual repor o sapplemental avnual report is true and accurale and that my signature shalt have the same legal effect as if made under path; that
carm an. otficer o direclor of the corporatin or the rece ver or trustoe empowered 1o executé this report as required by Chapter 607, Florida Statutes, and that my name
appears in Bock 12 o Blogke 30f changed, or onan attachment with an address.

SIGNATURE: SIGNATURE AND TrpEo'Ainr%?ﬁ%Fg oongi:aﬁx M éonmm’gr‘“‘l‘l;?-z l|q1 &%;\Egi:-lo‘n

CR2E034 (9/96)



