b

: PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary B State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MEDIA SYNERGY SOLUTIONS, INC.

P96000072660 (9)

Principal Place of Business

1630 04 LANE
FL 32786

Mailing Address

1650 CANTON LANE
OVIEDO FL 327656265

5.0

—

FILED
May 19 1997 8:00am
Secretary of State

A

. Date Incarporated ar Qualified

08/28/

3a. Dale of Last Reporl

Applied For
Not Applicabla

Nu 'th?s
59- 3398690

27]

2. Principal Place of Business 28, Mailing Address 4. FEI
28] }
Sulte, Apt. #, etc. Suite, ApL. ¥, eic. 5

. Certificate of Status Desired

$8.75 Additional
Fee Required

O

City & State City & Stale B. Election Campaign Financing $5.00 May 86
m Trust Fund Contribution Added to Feos
Zip Country Zip | Country 8. This corporation has liability for igtangible tax under 5. 199.032,
25 |20 30 Florida Statutes ﬂ‘fes O No
8. Hampo and Address of Current Ragistered Agent 10. Name and Address of New Rigl¥tered Agent
mm' m G - Bi| Name
1850 GANTON LM‘E B2 Sirect Address (P.O. Box Number is Nat Acceptable)
OVIEDO FL 32765
83
B4( City 85| Zip Code
FL

agent. | am familiar with, and accept the obligation:
SIGNATURE

s af, Section 607.0505, Florida Statites

11, Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Statufes, the above-named corporation submils 1his statemart for 1o purpose of changing ils registered
office or registered agom, or bath, in the Stale of Florida. Such change was authorired by the corporation's board of directars. | hereby accept the appointmont as registered

Signaiure, typed or prntad nerme of regrstored Bgent and lille | apmicabilc

(NOTE Registered Agent signature requires when reinstating)

DATE

Information indicated on this annual report or supplemental annua! repor is true and accurale and that my signature shall have the same legal eflect as if made under oath; that

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e o P e 5I.dﬂf’i'f' ' [ DECETE LUTILE @ TJChange [ Addition &
NAME icha d Lineba el 1.2 NAME §
STRERDODRSS | /G 5O Canton Lane 13 STREE] ADDRESS &
. —
CiTY-§1-21P Oviede L. 32 765 14CTY-8-2p o
- . {— y Addiion [0
LI:;EE V‘, ce )ares “{e”f-& reACrC/dr}j.EElrU 21 :TLE @ [Tchange L] Addilion
- c 22 NAVE
Hichael S. foyee L2 |
STREET ADDRESS A d uthee C 7;. 23 STREEY ADDRESS
{-oi-st.ze " Oran Pk &F 72 2 4CTY-51-28
TTLE e LA A [T oLiETE PRETIT: [ Change 1] Addiion
NAME 3.2 NAME
'STREET ADDRESS 3.3 STREET ADDRESS
CiTY - S1-2p 34 CIY-ST-7p
' ImE [ peceie LTI [T change [ Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2¢ 44 GITY-§7- 1P
TLE [ oLete 51TNLE [ change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-21¢ 54 CITY-ST- AP
TILE [ DELETE 61 TMLE T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY- TP 64 CITY-8T-21P
. | do hereby cartify that the information supplied with this filing does nol qualify for the exemption stalad in Section 119.07{3)(0), Fiorida Stalules. | further centify that the

I am an officer or director of the corporation or the recoiver or trustec empowered 1o execute this report as required by Chapler 607, Florida Stalules; and that my name
appears in Block 12 or Block 13 if changed, ar on an aliachment with an address.

1 smsntaviine. Fr)

RIS AN R Y v a

L 92 FT (e N2EG pypee




