FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

FILED

HE |

Apr 21 1998 8:00am
Secretary of State

PROFIT A FLOHIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Mortham
ANNUAL REPORT i hM v Secretary o State
1998 '“_ W DIVISION OF GORPORATIONS
DQCUMENT # P97000086310 (4)
SYNERGY SERVICES CORPORATION

Mailing Address

2520 JENNIFER HOPE BLVD.
LONGWOQOD FL 227754792

Principat Placo of Businoss

2520 JENNIFER HOPE BLVD.
LONGWOOD FL 327704782

ANV N

DO NOT WRITE IN THIS SPACE

. Date Incorparaled or Qualified

10/06/1897

2. Principa! Placo of Business
21

28, Mailing Address

28]

. FEI Number Applied For

Not Applicable

IS DRSS C

Suite, Apl ¥, eic. Suile, Apl. #, elc iti
P o ' 8. Certificate of Status Desired ﬂ $8'75 Additional
22 2;1 Fes Required
City & Stata City & State 6. Election Campaign Financing $5.00 may Bo
23 e _E_ Trust Fund Contribution Added to Fees
Zp Courtry Zip Country 8. This corporation owes or has paid the current year Intangibie
24 2_5[ ;ﬂ ;;l Personal Property Tax due June 30, [ ves No
9. Name and Address of Current Reglistered Agent 10. Name and Addreas of Now Reglatered Agent
MITCHELL, GLORIA 81[ Rame
2520 .EMIIFER HDPE B‘.VD 82| Street Address (P.O. Box Number is Not Acceptabile)
LONGWOOD FL 327794702
83
84| City FL ]85 Ztp Code

agont | am Farmihiar with, and accopt the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant lo the provisions of Sections 6578502 and 607. 1508, Fiorida Stalules, the abova-named corporation submits this statement for the purpase of changing its registered
office or regstered agent, or both. in the State of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

5‘\);vn1l_lJ;;_lylm(F\'_;|—l-inl_m_|-ll-{-t;'-(—'-(ﬂ.!:-D-u;In&l.nﬁiduA()‘:r\l AnchTibe 1| a)pin able

(NDTE Regrstered Agant signatura requirgd when reinstating)

DAlE

Block 12 or Block 13 if changed, or on an attachment with an addraess.

SIGNATLUIRE:

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THILE [T peeere 11TIME Y [T Change I8 Addition
NAME 12 NAME LLORAB g MyTeHoLL. VD

STRKET ADDRESS 1asteer ooness (2520 FENNIFER Hefd BLVD.

CTY-SF- 2P uor-stze LD NEWOOD, Fl. 23A7119-4 794

TILE 7 DELETE 24 TILE . [T change T[] Addilion
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY- 57 21p . ) 2. 4CITY-S1-21IP

TILE T oeLeTe F1TNLE Edchange [T Addition
NAME 2.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-§T-21P 3.4.CITY-ST-2IP

TILE T DELETE ATTTLE [JChange [ Addition
NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

GY-S1- 21 44 CITY-ST- 2P

TLE ] DeteTe 5.1 TILE [T cnange [ Addition
NAME 52 NAME

STREE! AUDRESS 5.3 STREET ADDRESS

City-S1- 2P 54 01Y-81-2P

THLE T T oewete 61 TITLE [T change [T Addition
NAME 52 NAME

STREET ADDRESS 6.9 STAEET ADDRESS

CITY-Si- 2P 6ALIY-S1-2P

14. | hereby certify that tho informalion suppliod with this filng does not guality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated an this annual roport or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
off:cer or diraclor ol the corporalion or the receiver of trustee ompowered ta execute this report as required by Chapler 807, Florida Statutes; and that my name appears in

L2 S9R

CR2E034 (10/97)



