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

1998

AT

DIVISION OF CORPORATIONS

¥4, Corporation Namc

SYNERGY SOLUTIONS, INC.

DOCUMENT # PQ7000052342 (7)

Principal Place of Business

7M-M-B\ng Address

FILED

P : - .
CORPORATION v R e Apr 27 1998 8:00am
ANNUAL REPORT ! Secrotary of State

Secretary of State

OO A

16057 TAMPA PALMS BLVD WEST 16057 TAMPA PALMS BLVD WEST
SUE 329 SUITE 328
TAMPA FL 33647 TAMPA FL 33647 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

L« 06/13/1997

W2, Principal Place of Busnoss

2]

“2m. Mailing Address

Apgplied For
Naot Applicable

O 54 345240

Suite, Apl. #, elc.

Suite, Apt # etc.

0 $8.75 Additional

. rtifi i
6. Certificate of Status Dasired Fes Roquirad

2] 8] R] [2]

City & State City & Slale “8. Election Campaign Financing $5.00 May Ba
=8| Trust Fund Contribution Added to Faes
Zip Counlry Zip Country 0 This corparation owes or has paid tha current year Intapgible
4 EI L ;l ;ﬂ Personal Properly Tax due June 30. [ ves &;‘No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Sueol Address (P.O. Box Number s Nol Acceptabie)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

*11, Pursuant 1o the provisions ol Seolions 607.04072 and 607, 1508, F londa Statutes, the ahove-namod corporation submits this slatement for the purpose of changing ils registered
office or raglstercd agenl, or bath, in the Stale of Plorida. Such change was authorized ty the corparalion’s board of directors. | hereby accepl the appointmenl as registered
agent. | am familiar with, and accept 1nn obligations of . Section 607.0505, Torida Statules.

CR2E034 (10/97)

SIGNATURE __~ S . e e
Sighature_ lypadd ov ponled nanng o re gt Agertand i ) cuble [MOVE: Registerod Agent signature raquired whan rainstating} DATE
+12. OFF ICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PSTD B 1 GELETE RETI TT Crange  LJ Addtion
NAME GAST, ZAAN L 12 NAME
smeeranoress | 16057 TAMPA PALMS BLVD WEST, STE 320 12SIRELT ADDRESS
CITY-ST-2P TAMPAFL 33847 1ACY-S1-2
TITLE o T oicete 2ATITLE [J change ] ngaition
NAME 2.2 NAME
STREET ADDRESS 23 STREE | ADURESS
CITY-§T-7IP 2. 4CITY-5T-2IP
WL - CIoetere ¥ st 1 Changs L] Addition
HAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-5T-21P ~ - 34, CITY-51- 2P
e REEGE 41 TLE [T change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STRELT ADDRESS
CiTY-ST-2P o 44 CITY-S1-2P
TMLE [T DELETE S 1TILE T crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AQDRESS
CiTY-§T- 2P 54 CITY-51-721P
TITLE [T pecere 51TIHLE [ change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADBRESS
CITY-§T-21P 6.4 CITY- ST-2IP

{ hereby cerify 1hat tho informalion supplicd with s fiing does not gualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify that the inferrmation

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

olicar or dirgclor of the corporation or the receiver of trustee ermpowered 1o execute this reperl as required by Chapter 607, Florida Stalutes; and thal my name appears in

Block 12 ar Block 13 if changed, or on an atlachiment witlh an aridress. .
H.incoe LI 77-795¢

L P = sl £




