roeard

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

PROFIT L Wy, ] ‘
CORPORATION ﬁf ’ 2, FLORID:(:.E,:?::T:::,S STATE Mar 16, 1999 8:00 am
ANNUAL REPORT ' JgfEts

Sacsian o St Secretary of State
1999

DIVISION OF CORPORATIONS 03-16-1999 90040 005 ***] 58 75
DOCUMENT # P96000098422

1. Corporaticn Name

SYNTHESIS FINE ARTS, INC.

RIS AEREA BT RLABRE

Principal Place of Business Maihng Address

2701 NO ROCKY PT DRIVE ISLAND CENTER yev—ne—nee&w*—mﬁsmﬂum

STE 1125 SIS One Toampoae Gt O,

TAMPA FL 33607 TAMPA-FE33667 £ O - ’%bf_ uo DO NOT WRITE IN THIS SPACE

—rL'er\\’Mk, Vi 3360 \ 3. Date Incorporated or Qualifed
11/27/1996
2. Principal Place of Business 2a. Mailing Address C 4. FEI Number Applied For
P — K )
m - [nlCne_Tamps. ‘b, Conten | 593427810 o Appicani
Suite, Apl. #, elc. e, Apt #, alc . ) $8.75 Additional

a . Eﬂ f_ / O . % X 140 8 5. Certifcate of Status Desired [/ Fee Required
_ Ciy & State . ! . E:_‘W & State 6. Election Campaign Financing - $5.00 May Be:
231 2ﬂ ( [eN'2A ‘,‘90\ ) FL—/ - Trust Fund Contrtbution T Added to Fees

Zip Country 2P ey oy Caountry S H 8. This corporation owes the current year Intangible

]
2—4| E;] E\ 20 GO { [3?[ (A Personal Property Tax [ ves [(INe

9. Name and Address of Current Registerad Agent 0. Name and Address of New Registered Agent

-

81] Name

TAYLOR, MARY L
201 NO FRANKLIN ST STE 2505
TAMPA FL 33602 33

84| Ciy 85
FL |

11. Pursuant lo the provisions of Sections 07,0502 and 607.1508. Flonda Statutes, the above-named corporation submits this statement for the purpose of changing ds registered
office or registered agent, or both, in the State of Flonda Such change was authorzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505. Flonda Statules

82| Street Address (P O. Box Number i1 Not Acceptable}

’ Zip Code

SIGNATURE

Signaiure. typed or | rinted name of ‘egrsterad agent and title if applicatee INOTE Resqisteres AQRAL signdlune reguired when remstaiing| DALE G

12. OFFICERS AND DIRECTORS 13. ADDITIONS!ICHANGES TO OFFICERS AND DIRECTCORS IN 12 o2}
TITLE D [Z] DELEYE 17 TILE []Change ] Addion E
NAME MILLER, JOSEPH R 12 NAME 3
sreeTanoress| 2701 NO ROCKY PT DRIVE ISLAND CENTER 1 $STREET ADDRESS oy
QT ST-219 TAMPA FL 33607 14 CITY-S3-2P Y
Tme D W DELETE Z1TTLE D) N JCnange  [#Tddton | &
NAME MILLER, SPURGEON 22 NAME £\l Mo
streeTaooress| SHIN CAY 23STREETADDRESS | TmYAAM C‘\-ﬁ
CITY-§T- 2P GUANAJA HONDURAS 2 4CITY-5T-2P swodona, Docduf AS
TITLE [ DELETE 1 TLE | S [IChange [ Addtion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 13 CITY-ST-2IP
MLE . [J] DELETE 11 TILE [JChange  {J}Addion
NAE 12 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-$1-2P 44 Gy -ST-2P
ME [ DELETE 51 THLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 54CITY-ST-7P
TITLE 7] DELETE 61 TITLE change [ Addition
NAME £2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP B4 CITY-ST-ZP
14. | hereby certify that the information supplied with tus filing does nat qualfy for the exemption stated Iin Section 119 07(3)i}. Flonda Statutes_ | further certify that the information

indicated on this annual report or supplemental annual report is true ana accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corpor, receiver or trustee empowered to execute this report as required by Chapter 807, Flonda Statutes: and that my name appears in

Block 12 or Block 13 if chapg®d. or on an Attachiment with an address, with all other like empowered .

- * . el - -

SIGNATURE: D \3/5 ///_9 /f/ﬁ) 70 703¢

n.y Qaytime: Pridhe #



