FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Stale S ecretary Of State

1997 DIVISION OF CORPORATIONS

PROFIT P, '-: FLORIDA DEPARTMENY OF STATE Apr 23 1 99 7 8 O O am

.| DOCUMENT # P9B000094938 (3)

SYNCHRONISITY, INC.
RGN I
266 INDIAN TRACE RD. 286 INDIAN TRACE RD.
SUNRISE FL 3303k SUNRISE FL 33028-

3. Date incorparaled ar Qualified 3a. Date of Last Report

11/20/1996 o

E—Qﬁu Qﬂjﬂ&_@;@ﬁ%%}sljm&g& QO\ _______(_eb "D’) l &a o’) Net Applicable

2]

—. p—
by Sty & State ’? | Giy & Stat _F 6. Election Campaign Financing $5.00 May Bo
23) \ _____(;/__m_______,___ﬂl___m ZLELN L;M_ Trust Fung Contribution ] Added to Fees

2, Prircipal Place’qr Busi eSS 4. FEI Number Applied For

Suite, Apt. #, 616, Suite, Apt. #, otc. i
P P 6. Coriificate of Status Desired [ $8.75 Additional
;] Fee Required

Zip, Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032
[24] 3833 f.p TEE] e 251 32)3)3(0 _scﬂ Florida Statutes [Oves [AHo
§. Name and Address of Current Registered Agent 10. Neme and Atidross of New Reglstered Agent
FILINGS, INC. 81 Name
8732 NW. 16TH STREET B2| Stoot AGdress (PO, Box Number s Mot Acceptabia]
FT. LAUDERDALE FL 33311-4132
83
84| City

85 l Zip Code

FL

11, Pursuant to the provisions of Seclions 607.0002 and 607.1508. ¥ lorida Statules, the above-named carporation submits 1his slatement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida, Such change was authorized by the corporalion's beard of direclors. | horeby accept the appeintment as registered
agent. | am familiar with, and accep! the obligalions of, Section 607.0505, Florida Stalutes

iy
<.

g

3
g
4

|
CR2E034 (9/96)

SIGNATURE e e e . -
Signalute, Iypad o« printied name: Of regisherod agent and Win i apphtatle (NOTE Rogisttred Agenl S gralure roquired when rainstating) DATE

12, QOFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES YO OFFICERS AND DIRECTORS IN 12

TiILE b ] DEETE TITME T Change ] Addition

NAME MAHONE-RODRIGUEZ, CATHERINE 1.2 NAME

sreer aporess | 286 INDIAN TRACE RD. 13 STRFET ADDRESS

CITy-§T1-2Ip SUNRISE FL 23028 14 CTY-5T- 2P \L ]]»’ Q )

TTE 1] [} otere 2ATILE E i lﬂ"—Change [T adddion

NAME DOWLING, DAWN 2.2 NAME

smeevaopress | 286 INDIAN TRACE RD. 2.3 STREET ADDRESS

CITY-81-21p SUNRISEFL 33028 2 40iY-S1-7p { L}ES‘\’O‘{]_‘__‘ L . Ek g%‘ .

WLE [T DELETE 31 TNLE e Change Addition

HAME 32 NAKE

. STREET ADDRESS 3.3 STREFT ADGRESS

Y- 5T- 20 3 __ Fasorcstae

TiTLE | DELETE 41TILE ] change ] Adation

NAME 4 2NAME

STREEY ADDRESS 43 STRIET ADORESS

LTy~ §T-2P 4.4 CHY-ST- 7P

TME mEGE 517MLE [Jchange ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREFT ADDRESS

CITY-51-21P 54 CITY- S1- 2P ‘

TMLE ) DeCETE 6.1 TITLE [ ctange [T Addition

NAME 5 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-$1-21P 64 0T~ 5127

14. | do hereby cerlify that the information supplied wilh this filing does nol qualily for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the
information Indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal
| am an officer or director of the corporation or the receiver or truslee empowered to execule (s report as required by Chapter 607, Florida Statutes; and that my hame

appears in Block 12 or Block 13 if ?nangcd, or on an gttachmenl wilh gn address.
SIGNATURE: H-1-97 (954)%49-96%5




