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FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED

11, Pursuant 1o the provisions of Soclions 607 0507 and 6071508, T lorida Statutes, the abave-named corporation submils this stalement for the purpose of changing its reglsterod
office or registered agent, or bolh, in the State of Florida, Such chdnga was authorized by the corporation’'s board of direclors. | hereby accept the appointment as registerod
agent. 1 amy familiar with, and accepl the: obhgations of, Section 607.0500. Florida Statutes,

SIGNATURE _______. o - S

Signature \ﬁf-';d o ':'-'m-\( ul Jorwil Al pad fitle i apatiin -mh (NOH - Registered Agant signalule requred when reinstating) DATE
12, OIGT RS AN[J [3[4‘;'9]0“‘5 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD - - [Doiee 1110LE PD [Wehange L] Adaition
NAME YURNER, CECILIA M 12 NAME Tuaner , CECiLA A
sTReeTADDRESS | 4094 W WATERS AVE #5068 13STREE] ADORLSS | Ao ™11°5 N oRwoon D
CITY-ST-21P JAMPAFL33G14 14 CRY-5T-27 Tompa FiI 33ay
THILE ’ [ orcére 21100 . [ Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2. 3STREET ADDRESS
CITY- ST- 2 o 2.4CNY-51-21P
e T OFCETE 31701LE [Tchange L Addition
NAME 3.2 NAME '
STREET ADORESS 3.3 STREET ADDRESS
CITY-§T-2IP 3.4.Cl1Y-S1-21P
TIME D ST oECERE 417MLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§I-7IP o 44 CITY-S5-7IP
TITLE T neceE 51THLF [T change  [J Addition
NAME 52 NAME
STREET ADORESS 5.3 STREE1 ARDRESS
CITY-§1-2iP o 54CIY-ST-7IP
TILE [T orLete 61 ThLE [ change [T Additien
NAME ' 6.2 NAME
STREETADDRESS | ¢ 5.3 STRECT ADDRESS
Y- ST-21P ; ' 5.4 GITY-51-2IF
14, | heraby corllf that the information supphed with this fing doos not gualiy for 1he exemption slaled in Section 119.07{3)(), Florida Statutes. | further cerlily thal the information

indicated on this annual reporl ar supplemienlal annaal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of tho corporalion ar the receiver or rustee empowored 1o execute this repert as roquired by Chapter 807, Flarida Stalutes; and thal my name appears in
Block 12 or Block 13 if changed, or onan allachment with an address,

AT AT I O . 5., ~ \GAJ P AP JL/ Fa PO T, . Sfr !QO i ) RN T

PROFIT | LORIDA DEPARTMENT OF STATE | .
CORPORATION Sandra B. Morthar May 11 1998 8:00am
ANNUAL REPORT Secrolary of Slate
1098 DIVISION OF CORPORATIONS S C CretaI ‘, Of State
DOCUMENT # POB000034004 (8)
SYNCPOINT, INC.
N BT
4014 W WATERS AVE #506 4014 W WATERS AVE #508
TAMPA FL. 33614 TAMPA FL 33614 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
S 04/16/1996
2. Principal Place of Business 20 Mailing Address 4. FEI Number Applied For
2] 1S NORwood DR | o115 NoRwood DR, 50-3371223 Not Applicatie
Suite, Apt. 4, etc. - S, Apt 4, ot 6. Certificale of Status Desired O $8.75 Additonat
22 - ,?IJ o Fee Required
City & State _ G ily & Stale 6. Election Campaign Financing $5.00 Mey B
23 OmPA = l ] 28] o | amPA | Trust Fund Contribution O Added to ?Zese
Counlry” Zip | Country 8. This corporalion owes or has paid the current year Intangible
_—I 3 6‘49&'*‘\ zﬂ Hi sShoow h 2g| ))%ad( 3u| Hi N Sburoug bt Personal Propeny Tex due June 30, [ ves No
8. Name and Addross of Currant Reglslered Agent ) 10. Name and Addrass of New Reglstared Agent
TURNER, CECILIA M T Tuener . Cecilion M
4014 W WATER AVE #506 82| Street Address (P.O. Box Nuﬁ‘sber ic Not Acceptable)
TAMPA FL 33614 _ oS £QRWOOD DI,
84| Cily 85 Cade
Tampa. FL |”| ¥3C0y

CR2E034 (10/97)



