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

g " PROFIT
COR| N
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
S9 JAN 22 PHI2:-22

DOCUMENT # PQ7000022637

1. Corporation Name

SYNERGY EDUCATIONAL EXCURSIONS, INC.

2l TART ur STATE
TALLAHASSEE, FLORIDA

ARV

Matling Address
1826 PARK LAKE STREET

Principal Place of Business
1826 PARK LAKE STREET

ORLANDD FL 32803 QRLANDO FL 320803
us us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualifed
03/12/1997
2. Principal Place of Business za. Mailing Address 4. FEI Number Apglied For
1] 6] 59-3432512 Rt Applicable
fte, ApL #, ete. ite, , efc. - it
Sulte. Apt #. ¢ Sulte, Apt. #, ot 5. Certifcate of Status Desired [ $8.75 Addtioral
E’ _:zﬂ Fesa Required
City & State City & State 6. Election Campaign Financing O $5.00 MayBe
23] 28] Trust Fund Contribution Added to Fees
Zip . Country Zip Country 8. This corporation owes the current year Intangible
m E;l E ];' Persona) Property Tax. Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 me
ELLIOTT, GREG ySDJ_egel & Utrera, P.A.
1826 PARK LAKE STREET RIS VA G v Jeily diieipaetd
ORLANDQ FL 32803 83
84! City ) i ‘ssl Zip Code
/ v___Coral Gables FL | 133134

Flortda Statutes, the abave-named corporation submits this statement for the, purpo:
B fange was authorlzed by the, carporation’s board of diractars. | hereby ace

of changing its registered
t the gppointment as registered

office or registerad Tin t Eria

agent. I am familiar Wity t 7 505, Flotida Stait._ltas. ?
SIGNATURE __ By : N . i/ Y + : A /14

Signature, Ty LM L el T i 1i's €11 I1 fcnt signature required when rainstating) [/ v/ DATE

12, : OFFICERS AND PIRECTORS 13. ADDITIONS/CHANGES T OFFJGERS AND DIRECTORS IN 12
TMLE PD TJ DELETE 11 TIME [ ClChange [ Addition
NANE ELLIOTT, GREGORY 12NAME SOOI TESS  S-—5
stresranoress| 1826 PARK LAKE STREET 13 STREET ADDRESS -1 /a3 01073013
CRY-ST-2P ORLANDO FL 32803 14 CITY- ST-2P skl S0 00 seek]S0. B0
TLE STD [J peLETE 24 TIMLE JChange  [J Addition
NAME PERRELL, ELIZABETH 22NAME
swresTeooress| 1826 PARK LANE STREET 23 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32803 2.4 CITY-ST-ZP
TmE {1 DELETE 33 TITLE ClChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-28 3.4, CITY-ST-ZF
TRE [] DELETE 4,1TILE CChange [T Addition
NAME £ 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-71F 4.4 CITY-ST-ZP
TILE - [JDELETE 517TLE [OChenge [ Addifion
NAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CiTY-S5T-ZIF
THLE OO DELETE 6.1 TITLE [ Change Addition
NAME 6.2 NANE
STREET ADDRESS 6.3 STREET ADDRESS (\L Q}Wl
CITY-ST-BP 64 CITY-5T-ZP \ l

14. | hereby certify lhat the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

Indicated an this annual repart or supplemental annual report is true and accurate and that my signature shall have the same Isgal effect as if made under cath; that l am an _
officer or director of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Stafutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

don /gae -g2a

009278°

CR2E034 (11/98)

SIGNATURE: ~~e- i M AGLIDE FEINIRED
IGNA’ AND TYPELD CR PRINTED = OF SIGHING OFFICER QR DIRECTOR

(WA A
Date

Daytime Fhona #



