~ FILE NOW: FILIN

~ PROFIT
CORPORATION
ANNUA( REPOR

1998

G FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccrelary of State .,
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpaoration Namie

SYNERGISM, INC.

Principal Place E;I-EJé.;r\(r;s?"r B
500 N MAITLAND AVE. SUITE 203
MAITLAND FL 32751

Mahing Address

S00 N MAITLAND AVE. SUITE 203
MAITLAND FL 32751

FILED
Mar 24 1998 8:00am
Secretary of State

IR

DO NOT WRITE IN THIS SPACE

2. Principal Place ol Business

Suite, Apl. #, olc.
22]

#1. Pursuant to the provisions ol Scations GO7. 0502

27|

3. Date Incorporated or Qualified
04/29/1997
Za. Mailing Address 4. FEI Number — Applied For
2§J 5‘7 - 3‘{' q'::q bb Not Applicable
Suile, Apl. #, el iti
vleap e 5. Certificate of Status Desired 3 $8.75 Additional

Fee Required

City & State Gty & State 6. Elsclion Gampaign Financing $5.00 may Be
23 e ) 2_8J e Trust Fund Contribution Added to Fees
Zip __ Gourtry . dp Country 8. This corporation owes or has paid the currend year intangible
24 _as-lﬁ e __Jz_;]_ ;l Personal Property Tax due June 30. dves O No
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
COLUNG, LEE J 1] Name
500 N MAITLAND AVE: SUITE 203 82| Street Address (P.O. Box Number is Not Acceplable)
MAITLAND FL 32751
83
84| City FL 85| Zip Code

and 607. 1508, F lorida Statules, the above-named corporation submits this stalement for the purpose of changing its registered

agenl L am farnilar with, and aceopt the obligaliong of, Scetion 607.0505, Flarida Statates.

affice or regislered agon, or both, intho State of Flotida Such changc was authorized by the corporation’s board of directars. | hereby accept the appointment as regislered
o

SIGNATURE

'(-N-OIE Rigistered Agent signature raguired when reinslating) DATE

_—_._,.Sf'f”"”"f’,‘fi’f;'ﬁ E'TJ'L."T',"','”,’“_“,' P ettt gt ated Utk g bl ',,v ~
12, OFEICERS AND DIRECT0ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
‘W‘V T .D“_____-_ o T 77757”%-{‘[]_( 11 TITLE D Change D Addition g
NAME COLUNG, LEE J 12 NAME 3
sweeranowrss | 500 N MAITLAND AVE, SUITE 203 13 STREEY ADDRESS o
iy 5120 MAITLAND FL 32751 1401TY-51.2P &
TLE [ oerete 21 0L [JcChange [ Addition | O
HAME 22 NAME
STREET ADRESS I 23 STRLLT ADDRESS
erv-stwe [ o 2.4CY-51-2P
Te OJodifie A1THIE [T Ghange [ Addition
NAME 32 NAME
SIREE] ADDRESS 33 STREE T ADDRESS
CITY-57-21F 24.CIY-SY- 2P
TITE e e T Okt 41 TILE [T cChange [ Addtion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-SI-71P B 44 0ITY-ST- 2P
ILE - TToeirre 5.5 TILE {Tchange ] Addition
RAME 5.2 NAME
STREET ALIDRE SS 5.3 STAEET ADDRESS
CITY-S1- 2P S 5.4CIY-51- 2
e [T bicere 61ILE [ change  [.] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 6.4 CITY- 51- 7P

oflicer or ditactor of the cgrporaloper the

Block 12 or Block 13 if

ILNATIIDE:

Jver of fusleo e
hmonl with an

i

ip ‘.“_—

1. T0,

14. T hereby cerlfy thal the informiation supptiod with 1his Tling dogs nol gualily for 1he exemﬁtion stated in Section 119.67{3}(i}, Florida Statutes. | furlher cerlify thal the information
indicated on this annual reporl or supplemiental annual roporl (s frue and accurale and that my signalure shall have the same legal effect as if made under cath; that | am an

owerad 1o execule this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in

s 0 . TUMN




