SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE OH OR BEFORE 09/30/68; $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750)

CORPSIATION et o STATe Aug 27 1998 8:00am
ANNUAL REPORT

1998 DIVISIs::::(r)yOOI;:::ATIONS S ecretary Of State

DOCUMENT # pg000056234 (3)
SYNERGETICS INCORPORATED

HAVCIREAU R G

Principa! Placa of Business Mailing Address
650 LAKE PLACID PLACE 650 LAKE PLACID PLACE
COCOA FL 32026 COCOA FL 32826
us DO NOT WRITE IN THIS S§PACE
3. Date Incorporated or Qualified
2. Principal Place of Business o 2a. Mailing Address 4. FEI Number Applied For |
2 26| 53-3381221 Not Applicablo_
Sulte, Apt. #, ate. Sulte, Apl. #, elc. iti
ule. Ap ele F—- ute: AP ol 5. Certificate of Status Desired D $B'75 Additional
rfﬂ 27 Fee Required
City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
EI . 28 Trus! Fund Contribution [___.] Added to Fees |
Zip | Gountry | Zip Country B. This corporation owes or has paid the currgnt year Intangible
m 1;;' El 30 Personal Propery Tax due June 30. Yas D No ]
8. Name and Address of Current Registered Agent 10. Nama and Address of New Replstered Agent u
FULLER, KEVIN J 81| Name
650 LAKE PLAC'D PLACE 82| Street Address (P.O. Box Number is Not Acceplable) h
COCOA FL 32626 ]
83
'ea Cily FL as| Zip Code ]

1. Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of ehanging its registered
office or registered agent, or bolh, in the Siate of Florida. Such change was authorized by the corporation’s board of directors, | hareby accept the appolntment as registered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Fiorida Statutes.

SIGNATURE

Signature, typed or prinlad namea of reglstared agant and tilla I applicanla {NCTE: Registered Agent signaturs raquired when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AN—D-BTRECTORS IN 12 :
T D [ oecete LITILE T change [ Addition
NAME FULLER, KEVIN J 1.2 NAME
streetaooress | 650 LAKE PLACID PLAGE 13 STREET ADDRESS
CTYSTZP COCOA FL 32028 VA CTYSTZI |
TLE [_Joetete 2ATITLE L1 chenge ] Additon
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 24 QITY-8Y-2IP Pyt
TLE ] pereTE B1TTLE L1 Change [ Addition
NAME 3.2 NAME
STREETADDRESS 1.3 STREET ADDRESS
CITY§12P 34 CITYST2P
TLE [ oEcere 43TiILE L] Change [ Adeition
HANE 4.2 NAME
STREET ADDRESS 49 STREET ADDAESS
CITYSTZP JACTVT TP |
TIE [ oEcete BATTLE L] crange [ dditon
NAME 5.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST.2P 5.4 CITY.ST.2IP
TITLE [Joetere 6.1 TITLE D Change | Adilion
NAVE 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITYST2IP 64 CITY-ST-2IP

14. | hereby oertlfz; that the information suprliad with his filing does nol qualify for the exemplion slated in section 119.07(3)i), Florida Statules. | further certify that the information
Indicated on this annual reporl or supplamental annual reéport Is true and accurate and that my signature shall have the same Iegal effect as if made under oath: that | am
an officer or director of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: =+ INEE 185 e OB  far\7s2-2560

CR2E034 (5/98)



