FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

" FROF
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

May 02 1997 8:00am
Secretary of State

1997
PQEUMENT #

SYREMS!| ENTERPRISES INCORPORATED

r?n‘n;;a! Placs of Business Mailing Addrass

LA AR

1001 N. MCDILL AVE. 1001 N. MCDILL AVE.
TAMPA FL 33607 TAMPA FL 336075126
3. Date Incotporated or Qualified | 3a. Date of Last Report
| 2. Principal Place of Busingss 28. Mailing Address 4, FEi Numbar Applied For
[’L’J.L,__m . ’;ﬂ F— B3 73 o Mot Applicable
Suite, Apt #. elc. Suite, Apt. #, elo. v :
S A RO e, At . olo 6. Certificate of Staius Desired 3 $8.75 Aaditonal
22 i 27 Fea Required
| City & Slate | City & State 8. Election Campaign Financing $5.00 May Be
L2_3—L . ZB—I Trust Fund Contrlpution Added 10 Fees
B | Country — Country B. This corporation has kabliity for intanglble tax under s. 199.032,
g]_“" o iﬂ 20] 30 Florida Statutes dves [Oho

9. Name and Address of Current Registered Agsnt

10. Name and Address of New Reglstered Agent

| BOUROIER, JOSE A 81| Narmo
4107 CHATHAM OAK CT-. APT. 308 B2| Streel Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33624
83
B4 City FL asl Zip Code

SIGNATURE. _

1. Parsuant 1o the provisions of Sections 6070502 and 607 1508, Floriia Statutes, the above-named corporation submits 1his slatervient Jor the purpose of changing its registered
office of rogistered agont, or both, in the State of Florida. Such ¢change was authorized by the corparation’s board of directors, | hereby accept the appainiment as registerad
agent 1am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

St et o 1 intedd name of regisinied agent and Wt i BpRIGADI (NOTE: Registorad

Agen! signalure raguired when reinstating) DATE

1 am an olficer ar direcior of the corporation or the recelver or trustee empowered 10 @
appears in Block 12 or Block 13 it changed on gn attachment with an address,

SIGNATURE:

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
T [ DELETE 1A TITLE JOSE FOLLO/ 2 [T change e Addition
NAME 1.2 NAME BEES I DETT
SIHELT ADALSS vasweeaoovess | 4 07 CHATHAY AL <T RAT 206
GILY-51 2P 14 CITY - 57- 2P T rypt L I3,
THLE [J pELETE 217§ [ J cnange ~ [T aduition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
LTE-S1- 7P e 2 ACITY-ST-2P
e ) T DeLete 3ATIE 1.3 Change T Addition
NAME 3.2 HAME
SINEET ADDI 55 39 STREET ADDRESS
ity -S04 34.CITY-§T-2P
e | T3 oELeTe 41TIE T Change — LJ Addition
NAME 4.2 NAME.
SFRER ! ATHIHE S5 43 STREET ADDRESS
cire-s1 e L 44 TITY-ST- 2P
D] T | MGETE 5.1 TIRLE [) Change = [T Asdition
NAME 5.2 NAME
SIRELL ADIDAESS 5.3 STAEET ADDRESS
GirS-pp | 54 CITY-ST-21P
Sme VT [ DELETE 61TTLE [J change [T Addition
HAME 62 NAME
STRECT ADDRISS 63 STREEY ADDRESS
| cmveseae | . 6.4 CITY-BT-2F
14. 1 da hereby certily that the information supplied with this filing does nat quality for the exemplion stated in Section 118.07(3)(i), Florida Stattes. | further certify that the

infarmanon indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that

Aoule this reporl as requited by Chapter 807, Florida Stalates. and that my name

D5E LBopld/ER
' 213829

SianaTURE AND TIRED

/y‘)(/-g,!-‘P Daytime Pn ."fé‘y

CR2EQ34 (9/96)



