FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Feb 12 1997 8:00am
Secretary of State

DIVISION OF CORPDRATIONS
DOCUMENT # P96000071722 (8)

OBJECT SYNERGY, ING.

M—a—iling Address

18459 PINE BLVD
SUITE 201
PEMBROKE PINES FL 33028-1400

Principal Place of Business

18459 PINE BLVD
SUITE 234
PEMBROKE PINES FL 33029

Ol

3a. Date of Last Raport

3. Date Incorporated or Qualified

08/26/1896

2. Principal Pace of Busingss 2a. Mailing Address 4. FE| Number Applied For
21 ) ?ﬂ Q)f) "O(,ﬂ l {7 9 Ll‘ Not Applicable
Suite, ApL #, el Suite, Apt #, etc N j ) $8.75 Addiional
;{] - j;] b. Cenificate of Status Desirad 0O Foo Required
City & State B City & Slate B. Elaction Campaign Financing $5.00 May Be
;ﬂ o N 2;[7 Trust Fund Contribution Addad 1o Faes
L _ Country Zip Country 8. This corporation has liablity for intangible tax under s, 199.032,
24] |z} 2 |30} Fiorida Stalutes ves [ No
] 9. Name and Address of Current Registered Agent 10, Name and Address of New Regislered Agent
HOLMES, THOMAS 81) Name
18423 N.W. 9 STREET 82| Street Address (P.Q. Box Number is Not Acceptable)
PEMBROKE PINES FL 33020
83
84} Ciy FL Ias' Zip Code

agent, | an familiac with, and acecept the abligations of, Section 607 0505, Florida $tatutes.

11, Pursuant 1o 1he provisions of Sections 6070502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for he purpose ol changing fis registered
office or regislered agent, or hoth, in 1he State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appointrent as registered

appears in Black 12 or Block 13 if ¢ chrhent with an address.

SIGNATURE:

SIGNATURE . ..

Soquins wypen o prisczl v of e tened agent and litle F appkoatle (NOTE: Registarad Agent signature required when reinstating) DATE
12, - OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
TILE b CYoeere 11TITE ) () Change K] Adion | &5
g HOLMES, THOMAS P WAty HOLMES 3
sert aeess | 18423 NW. 9 STREET 13 STAEET ADDRESS | P AR W a shreet 3
CIpY-ST. 2P PEMBROKE PINES FL 33029 14 GITY-ST- 2P ’r%"-—gbfo ws FL. 5309-01 &
T [Toecene 2 TIE [T Crange ] Addition |©
HAME 2.2 NAME
S1REEN AUDRESS 2.3 STREET ADDRESS
Cy-51-7¢0 o 2 45iTY-ST- 2P
mE 1 DeLeTe 31 TALE Ll change L1 Addition
NAME 32 NAMC
STREE T ADDRESS 33 STREEY ADDRESS
CIT-S1. 7P 34, CITV-§T-71P
WL [ OECETE 41T0LE [T change™ T_J Addition
RAME 4.2 NAME
STHEET ADDAESS 4.3 STREET ADDRESS
CIIY-ST 2 44 CITY-S1-1P
TMLE CInfiete 5ATIE [T change ~ ] Addition
NAME 5.2 NAME
SHREET ADURESS 5.3 STAEET ADDRESS
Y- S1-2p SA4CITY-51- 2F
e B ETEE 61TILE [T change L] Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CrY-SI- 7P £4 CITY-5T-2IP
14. | do herebry cerlfy that 1he informatian supphed with this iing does not qualify far the exernplion stated in Section 119.07{3){i), Florida Statutes, | furiher certity that the

information indicated on his annual report or supplemental annual reporl s true and accurate and that my signaturs shall have the same legat eftect as if made under oath; that
1 am an officer or dureclar of the corporation or the receiver or trustee empowered la execute this report as required by Chapter 607, Fiorida Statutes; and that my name

- THEAS Hd e

IGNATURE AND TYAD OR PRINTED HAME OF SIGNING OFFICER OR IRECTOR

Caytine Phone



