FILE NOW: FILING FEE AFTER MAY 18T I% $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1 999 8 . 00 am

CCRPORATION Katherine Harris
ANMUAL REPORT Secetar of Site ecretary of State

1999 DIVISION OF SORPORATIONS 04-27-1999 90064 (01 ***150.00

DOCUMENT # pge000012897

1. Corporat oh Name

SYNERGY SIGN SYSTEMS, INC.

YIS
_ _ o _ .

M

I5a]

Principal Pl ce of Business Mailing Address
815 W INDIAN TOWN RD 615 W INDIAN TOWN RD
JUPITER FL 3458 JUPITER FL 33458 3
us us DO NOT WRITE IN THIS SPACE !
3. Date In:orporated or Qualifed |
_ | 02i07/1998 \
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appl ed For I B
21 26 _| 650643201 Not Applicable | %
Suite, Apt. #, etc. Suite, Apt. #, etc. it I
m e AF P 5. Certiicate of Status Desired (] $8.75 Additional :
22 ;‘ Fee Required o,
City & State City & State 6. Etectior Campaign Financing 0 $5.00 vay Be E
23] 28 Trust Fund Contribution Added 1o Fees | B
Zip Country Zip Country 8. This coiporation owes the current year Intangible 1
|24] Eﬂ El [30] Person:i Property Tax. Oves  [lNo | O
9. Name and Address of Currant egistered Agent 10. Name ond Address of New Registered Agent ‘ e
81| Name '
IACOVELLI, CARI .
82| Street Aduress (P.O. Box Number is Not Acceptable)
1401 VILLAGE BOULEVARD #1613 o Y Y i
WEST PALM BEACH FL 33409 83 I .

City t 5 P Ie FI 85 éi%Cp.de
ns 607.0502 ind 607.1508, Florida Stalut 23, the above-named corporation submits. this statement for the purpose cf changing its re gistersd
tin Ee State of Florida. Such change was athorized by the corporation’s board of directors. | hereby accept the appointment as regiutered

zb%ns of Secti 505 Flo-ida Statutes.

11. Pursuart to the provision
office or registered .

Slgnature, typed o printed nar > nf regH agent 2 1d title if appiicabla. NOTE Registered Agent signatura requid when remnstating) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTOR 3 IN 12 @ -
TITLE P [ DELETE 1ATME [iChange [ Addition E
NAME EATON, JEREMY 12 NAME 3
streeranoress| 1663 BRANDYWINE RD., #5213 13 STREET ADDRESS D
CITY-ST- 2P W. PALM BEACH FL 14CITY-ST-2P &
TME VP [ DELETE 24 TITLE [jChange  []Addition | O .
NAME IACORELLI, CARI 2.2 NAME
sreeTaooress| 1401 VILLAGE BLVD., #1613 2.3 STREET ADDRESS
CITY-5T- 219 W. PALM BEACH FL 2.4 CITY-ST-2IP
TIME [ DELETE 31TILE [JChange [ Addition
NAME 32 NAME
STREET ADDRES 3 3.3 STREET ADDRESS
CITY-ST-2F 34, OTY-51-2
TME ] DELETE 41TIMLE [1Change [ Addilion
NAME 4, 2NAME
STREET ADDRES: 43 STREETADDRESS
CITY-5T-ZP 44 CITY-ST-ZP
TITLE [ DELETE 51 TITLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRES!: 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P
TITLE [ DELETE 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRES:: 6.3 STREET ADDRESS
CITY-ST-2ZP ) 6.4 CITY-ST-2IP

14. | hereby certify that the informatic n supplied with his filing does not qualify for the exemption stated in 3ection 119.07(:4)(i), Florida Statutes. | further centify that the information
indicatec on this annual report or supplemental aigual report is true and accuiate and that my signaturs shall have the same legal effect as if made uncer oath; that | am an
officer or director of the corporation or th T trustee empowered 10 e.ecute this report as required by Chapter 607, Florida Statutes; and that riy name appears in
Block 12 or Block 13 if changed ttaghn m with an address, with all % like empowered.

SIGNA‘sFUR Il 2, L /ch/cﬁ“ SRLER LY

SIGNATURE AND TYPED OR PFINT]| OF SIGNING OFFICER OR DIRECTOR Date [ aytime Phone # =




