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

. PROFIT gl F FLORIDA DEPARTMENT OF STATE .

| comromamion X PADEPAHIVENT O Apr 17 1998 8:00am
¥ ' ANNUAL REPORT : Secrelary of State

f ‘ 1998 DIVISION OF CORPORATIONS S C Cretary Of State
. | DOCUMENT # PQ7000079673 (4)

! SYNERGETIC TECHNOLOGIES U.S.A OF LEE COUNTY, INC

T (e T
# Pringipal Place of Busingss Mailing Address

L | 1197 se sawo Termace 1137 SE 32ND TERRACE

i GAPE CORAL FL 33804 GAPE GORAL FL 33904 DO NOT WRITE IN THIS SPACE

?!’ 3. Date Incorporated or Qualified

,i 2. Principal Place of Business 28, Mailing Address 4. %ﬂﬁg%? Applied For
" w5218 SL) SwBace 6 5203 D). Subece| S -079 650 Not Applicabio
B Suite, Apt. ¥, elc. ;7_[ Suite, Apt. ¥, elc. 5. Gertficate of Status Destred O $|3:.;5R8A§L:irtc:’nal
‘ City & State 7 7_"'_& ty & State &. Floction Campaign Financing £5.00 May 8e
. Q_g A \Fk ' zﬂ [ate. <l Nl . E | Trust Fund Contribution O Added to :zes
f ZiPB %q L ji‘a”fg a NW gg‘q L&k jcc"-g'y% o 8. This corporation owes or has paid the cuE]:«xm year Ir[u_ﬁngibm
B Y 25 . 29 30 - Personal Property Tax dus June 30. Yes No

. p. Name and Address of Current Aeglistered Agent 10. Name and Address of New Reglstered Agent

H FISHER, LEIGH M 81 Name '

é : éflos SbE. 40TH STREET 82| Suest Address (P.O. Box Number i§ Not AGCGPIADIE)

ITE

X CAPE CORAL FL 33004 &

£ 8al ciy FL as| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stawiles, the above-named corporation submits this statement for the purpose of changing itg registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accept the obligations of, Section 607 D505, Florida Stalutes.

SIGNATURE

I
CR2E034 (10/97)

Signaliie typed o prved name ol (egsered agom &g e 4 Bpplcama (NOTL Registered Agent signature feguired when feinslating) DATE
12, OF FICERS AND DIBECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PID 7 DeLETE 1.1 TITLE [J change [ Acdition
NAME POSCHMANN, GUNNAR 12 KAME
smeeTapoRess | 2287 VISTA OAK ROAD 1.3 STREET ADDRESS
£ £ITY-§T- 210 QAKVILLE, ONTARIO L6M 3Ls 14 GITY-§1-71F
] e VvSD - [J DRLETE 217LE [T change [ Addition
% N POSCHMANN, CHERRY M 22nane
b ] smeeraporess | 2287 VISTA OAK ROAD 23 STREET ADDRESS
CIY-57-2P OAKVILLE, ONTARIO L&M 3L8 2 4CITY-SI-7P
TINE [T DELETE 31 TITLE [J Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-ST-2IP 3.4 CITY-ST-21P
TITLE ~ [J DELETE A1TITE [T change 7 Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
oiTY-§1-7¢ 44 CITY-ST- 2P
TME T orLETE 51 TIILE [d Change [} Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-§T-21P 5.4 CITY-S1.7IP
TIMLE TJ oeikte 6.1 TTLE [T Change [ Addition
- NAME 6.2 KAME
STREET ADDRESS 63 STREET ADDRESS
LAty §T- 2P 64 CITY-ST-2P
14, | heraby cerlify that the information supplied wilh this filing doss not qualify for the exemption stated in Saction 119.07(3)1). Florida Statutes. | further certify that the information

indicaled on this annual report or supplemental annual repon is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; end that my name appears in

Block 12 or Block 13 if changed, or on a

hmegit with an address.

et . ?erwnm )a) %x/@/ P08 Pne 7-09% ¢4

QICNATIIRE: -



