FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
POCUMENT # P96000091709 (1)

Corparation Narne

SYNERGETIC ENVIRONMENTAL SERVICES, INC.

Principal Place of Business Mailing Address ”""III "I Iml III" "m Ilmllm II"I ml”"" 'IIN llm "" |||[

Sandra B. Mortham

Secratary of State S e Cretary 0 f State

DIVISION OF CORPORATIONS

8203 $.E. CUMBERLAND GIRCLE P.O. BOX 470
HOBE SOUND FL 33455 HOBE SOUND FL 334750470
8. Date Incorporated of Qualiied | 3a, Date of Last Report
[ 11/05/1996
2. Principal Place of Business 2a. Malling Address 4. FE| Number Applied For
1] 26] 65-0706913 Not Applicais
i et ite, Apt. #, y
—— Sulto, Apl #. exc " Suite, Apt. #, eto 6. Cerlificate of Status Desired 0 38'75 Additionat
22] 2;L Fee Required
Ciy & State City & State 6. Election Campalgn Financing $5.00 May Bo
23 m Trust Fund Contribution 7 Added to Fees
| Zp Country Zip Country 8. This corporation has liability for inyfhgible tax under s. 199.032,
24—| B E;] Fzﬂ 30 Florida Siatutes ves [ JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
1
TASSELL, DAVID C 81{ Neme
725 NORTH AIA B2 Streel Address (P.O. Box Number s Nol Accaplable)
SUITE D-101 6
JUPITER FL 33477
84) City FL 85| Zip Code

11. Pursuant 1o e provisions of Seclions 6070602 and 607.1508, Florida Stalutes, the above-namad corporalion submits this statement for the purposa of changing 1S registered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | an familar with, and accepl the oblgations of, Section 607.0505, Florida Statutes.

SIGNATURE _

Slyrame ly‘i:~.‘=ﬂ.'€.« ponted name of rogsinted agent and ulle il applcakds, (NCTE" Registared Agenl sgnature requened whon reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TN Préesicent 7 Divector [J DELETE LITIE [J change LT Acdition
HANE Lisa R, Taube 1.2 NAME
anee aoomss | 8203 8,.E, Cumberland Circle 13 STREEY ADDRESS
orv-si.e | Hobe Sound, FL 33455 1.4 BITY-ST-2P
e Vice President / Director [ DEERE 24 T0LE Ll change L] Aadition
NAME Herman W, Taube, IIL 2.2 hAME
sierraooniss | 8203 §,E., Cumberland Circle 23 STREET ADDRESS
CifY-5T-2IP Smmd 2 4 CITY-5T-2IP
G 'Jég?;%etary EL 33433 T peLEe 311IME : L Change  [TJ Addition

3.2 NAME
3.1 STREET ADDRESS
34.CITY-5T-2P

NAME Herman W, Taube, ITI
sweeranoeess | 8203 S,E, Cunberland Circle
airst-or | Hobe Sound, FL

41 TTLE L) Change L] Addition

T Treasurer DELETE

NAME Herman W, Taube, III 1.2Kae

STREFTALRLSS | 8203 S8,E, Cumberland Circle 43 STREET ADDRESS

Ciry-§1- 2 Hobe Sound, FL. 33455 44CTY-5T-2

10E [T oeEre 51TNLE [T Change ] Addition
NAME 52 NAME

SIEEET ADIRESS 5.3 STREET ADDRESS

civ-stap | B4 GITY-5T-21p

THLE T oetev 61 TITLE [ Change 1] Adaition
NAME 6.2 NAME

STREET ADDRISS 6.3 STREET ADDRESS

Cily-ST-2I 6.4 QITY-ST- 2P

14. | do herehy cerlly that 1he information supphied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
rformation indicated on this annual reporl of supplemental annual report is true and accurate and that my signature shall have the same legal effect es If made under oath; that
I am an officer or director of the corpotation or the receiver or tustes esmpowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my namea
appears in Block 12 or Blogk 13 #chafged, ¢ &n gaachment with an address.

NG DFFICER OR DIRECTOR Daie Daytina Fono
FER T | "B

BIONATURE AND

FLORIDA DEPARTMENT OF STATE May 02 1 9 9 7 8 O O am

CR2E034 (9/96)



