s ) )
g e (T FILED
PROFIT . FLORIDA DEPARTMENT OF STATE ! A r 2 0’ 1 999 8 o 00 am
CORPORATION™ i Katherine Harrts | ecretary of State |
ANNUAL REPORT .
Secralary of Stata l 04-20-1999 90296 006 ***150.00 :
1999 DIVISION OF GORPORATIONS { k
DOCUMENT #
i rbeiiditl P96600077491
SYNERGY INSURANCE INVESTORS, INC. _
T
Principal Place of Business Mailing Addrass
726 NW. SND STREET- A="796 N, 52D STREET
BOCA RATON FL 33496 BOCA RATON FL 33496 o
DO NOT WRITE IN THIS SPACE P
3. Date Incorpoarated or Qualifed !
09/18/1996 N
2. Principal Place of Business 2a. Malting Address 4. FEl Number Applied For * .
21 26] 650666895 Not Appicable 5
. |§! suf;fz/“etc_ T ?uf Am #'Vm N 5. Cartifcate of Status Desied 13 3%15'1::32@
Clty & State ity & Stats . &, Elaction Campaign Financing El T T $500MayBe T T
(23] 2] Trust Fund Contribution Added to Fees .
A ZIp i = e o COUNY e ioem xaape[ e 2D IR R GOUNTY e ISR T ’a?fﬁifwwmm hﬁﬁ-ﬂame - - k3
;4] [a 28 [;‘ Personal Property Tax. O ves No b
B. Nama and Addresa of Curreni Registored Agent 10, Name and Addrass of New Rogistered Agent ' it
8t} Names I
CHAVES, ROBERT A ESQUIRE g
2101 CORPORM’E BOULEVARD 82| stwast Address (P.O. Box Number i3 Not Acceptable) k j
SUITE 216 . 5 o
BOCA RATON FL 33431 - :E
84 ci 85| Zip Code L
Y FLl l 4
=41, Pursuant fo tha pravisions'of Secfions 6070502 and 607, 1508, .Florida-Statutes, the above-named, aration submits this staiament for the purposs of changing its registarad I
office or regisiened agent, or both, in the Stato of Florida. Such change was authoized by the comoration’s board of directors. | hereby accapt the appointment as registered - H;
agent, | am tamiliar with, and accepl the cbligations of, Section £07.0505, Florida Statites, g i
SIGNATURE . | E ‘
Sigwtas, yped o primind rame of registersd sqent and e H applcable, THOTE: Raghsiared AGST aignitiin rtLired Whan MEansiaing) DATE . ——
12. OFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 5
TME D ¥ DELETE 11TIE Clcnange  [JAdditon | +—
NAVE PICOW, STEVEN 12N 3
sweeTacoress| 3726 N.W. S52ND STREET 13 STREET ADORESS o
CTY-5T-2P BOCA RATON FL 33496 $4.CITY-57- 2P ®
IME ‘D OJ DELETE 21 TE ] OlcChange [ Adaition (-1
e COHAN, HOWARD 1t 22t : !
meeraoress| 3728 NW, SoND STREET 57 P — :
CrrY-ST.2R BOCA RATON FL 334% 2ACTY-5T.2P '
.| TRE ] DELETE 31 TME [Changs [ Additicn
TR TRAME TS BT s am e ¢ ® - S i SEAm. e alpeeSar-memes, w32 WME e+ ot s B it e = e o P L
STREETADORESS, 33 STREET ADORESS - -
CITY-ST-27 ) 34.CTY-5T- 2P . _
il Lol S R i ey LIDELETE AL TTLE = S it L A O3 Change. > [E] Addtian :
- : 4, 2NANE
STREET ADDRESS 4.3 STREET ADDRESS ) .
oTY-5T-29 v 44 CITY-51-2P
™me J DELETE 51 TE _ CCengs  yAaten| !
HAME 52 NAME .
STREET ADDRESS, / 83 STREET ADORESS
Ciy-ST-2P . 64 CTY-57-DP i . .
TITLE [ peLETE 8.1 Tme ! \ [ [lchange  [Jaddton
NAME . 6.2 NAME : . '
sTReeT aooress], -7 6.3 STREET ADDRESS '
CITY-ST-2P BACTY-$T 2P
14. 1 hereby certify that ihe information supplied with this fling does not qualily for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information

" indicated on this annua! report or supplemental annual repart is true and Becurata and that my signatyre shall hava the same lagal aftact as if made under oath; that | am an !

Gffcar o recorof i corporsion r therecevr of stse ampowsred o exectis s epor ‘3 v thogam aga ofec s f iade undor ot ot am
SIGNATURE: SIGNATURE REQUIRED u& Y f 19 95y Y2y *'fz’O’G
T SGRATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR  \___2r” S Daw L v Dayems Phone &




