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

, PROFIT
' CORPORATION
ANNUAL REPORT

| " 1999

by
. v
"‘{@_3;!,9—‘}

. -

Q.\
3 i\: Katherine Harris

; Secretary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

' DOCUMENT # PQ7000087834

1, Corpdration Name

FINANCIAL SYNERGIES INTERNATIONAL, INC.

- Principal Place of Business

Mailing Address

WY O ‘ SLAl £

g
e S

© 3001 N UNIVER DR 3801 N UNIVERSITY DR
STE28 §¢7F STE 206377
SUNRISE FL 33358 SUNRISE FL 33351 DO NOT WRITE IN THIS SPACE
-uUs us 3. Date Incorporated or Qualifed
10/10/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 126] 65-0787800 Not Appiicable
Suite, Apl. #, etc. Suite, Apt #, elc. P
; v P ek Ap 5. Certifcate of Status Desired | $8.75 Add-monal
22 ;l Fes Required
City & State City & Stale 6. Etection Campaign Financing $5.00 May Be
?{I . ;I Trusl Fung Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Inlangible
;! 125| m 30 Personal Proparty Tax. [kyes ]
; 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B! Name
uwa KR'CHARD * TR TR g g Tyt g pe e T g a ey e |
mﬂm F&fo/ A/MMWE/ZS oy bf?/ 621 Streel Address (P.O. aommm%!ﬂ s ] B ot N
FI-AJDERBALE-FL-30306-1888- , .7/ 7. s s/ 1533010502016
SiwesSe, 7. 33357 WH¥600.00  *kk]S0, 00
B4] Cdy 85( Zip Code
. : FL |
™41, Pursuant to the provisions of Saclions 607.0502 and 607.1508, Florida Staltutes. the above-named corporation submits this slatement for the purpose of changing its registered
i office or registered agent, or both, in the State of Fiorida, Such change was authorzed by the corporation’s board of directors. ! hereby accepl the appointment as regisiered
agent. | sm familiar with, and accept the obligations of. Section 607.0505, Fiorida Statutes.
: SIGNATURE _
Signalur, lyped o printed name of regislered sgen: and lile if spphcatle (NGTE Registersc Agen: nignalure feguired wher reinsiphng’ DATE
;42 OFFICERS AND DIRECTORS 13. ADDITIONS/.CHANGES TO OFFICERS AND DIRECTORS IN 12
D TmE PD ) DELETE 11TME FlcChange [ Adation
! NAME SHERMAN, DAVID 12 NAME
i strzeTanomess] 4470 NW 74TH AVE 13 STREE? ADDRESS
{ CITY-5T- 2 I.N.IERH“,L FL 33319 14 CITY-5T-2IP
Crme vsD [ DELETE 21TME ClChange () Addition
© NRME UNDOW, K RICHARD J 22 NAME
i smeeTaoress| 2300 NE 33RD AVE NO. 608 214 STREET ADORESS
. CiTy-8T-20 FT LAUDERDALE FL 33305-1886 2 4CTY-5T.29
Py [ DELETE 31TILE ClCnange [ Addition
f NAME 3.2 NAME
! STREETADDRESS 33 STREET ADDRESS
1
i CiTY-5T-2P 34 CITY-81-28
| TME [J DELETE 41TIME [OJCnange [ Addition
I
i NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
l CiTY-$7. 29 44 CITY-57-21F
1 TE [ DELETE S1TILE [JCnange [ Addition
i NAKE 52 NAME
! STREET ADDRESS 53 STREET ADDRESS
B 0
T TMLE [ DELETE €17ME fcha /U @ Abdition
| NaME 82 NAME \?\
! STREETADDRESS €3 STREET ADORESS
‘ CITY-$T-29 64 CTY-ST.20

14. | hereby cenify that the information supplied with this filing does not gualify for the exemption stated in Saction 118.07(3)i), Florida Statutes. | further cerlify thal 1he information
indicaled on this annual report or supplemantal annual report is irue and accurale and thal my signalure shall have the same legal effact as if made under oath, tha! | am an
officer or director of the corporation or the receiver or truslee empowered 10 execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changed, or on an attach

SIGNATURE:

dress, with all olther like empowered.

01N0e

CR2ZE034 (11/98)

{954) 749-8550

Dayvme Phone #



s

Cambels Benefits Group, Inc.

June 9, 1999

Division of Corporations
P. O, Box 6327
Tallahassee, FL 32314

RE: CAMBELS BENEFITS GROUP, INC. 65-0727679
FINANCIAL SYNERGIES, INC. 65-0787800
INTERNATIONAL ASSOCIATION OF BARTENDERS & SERVERS, INC. 65-0787793
JIABC 65-0819995

?
Gentlemen: *

Enclosed please find our check #2441 in the amount of $600.00 to cover the filing fees for the
above corporation.

We had mailed the forms prior to the May 1st deadline and when the checks did not clear our
bank we call your office for confirmation of receipt at which time we were told that they had
not been received. I spoke with a Ms. Sellers who has documented our conversation and
mailed us the enclosed (copy attached), and who said I could mail in the cherk for the $150.00
per company and include a photo copy of our original forms.

I hope that this is satisfactory to keep our companies registered with the state.

Thank you.

Sincerely,

L

DavidA?Sherman

3801 N, University Drive 4 Suite 317 4 Sunrise, FL. 33351
Telephone (954) 747-6815 + Fax (954) 749-8016



+—PitE NOW: FILING FEE AFTER MAY 1ST IS $550.00.

PROFIT
_ CORPORATION
‘ ANNUAL REPORT

1999

Al

Katherine

DIVISION OF CO

FLORIDA DEPARTMENT OF STATE

Harris

Secretary of State

RPORATIONS

"DOCUMENT # PQ7000010624

" 1. Corporation Nama

CAMBELS

BENEFITS GROUP, INC.

Principal Place of Business

70 NW. 74TH AVENUE
LAUDERHILL FL 33319

Mailing Address

470 NW. 74TH AVENUE
LAUDERHILL FL 33319

o

s

DO NOT WRITE IN THIS SPACE

. Dale Incorporated or Qualifed

01/30/1997

. 2. Principal Place of Business 2a. Mailing Address . FE! Number Apphed For
213801 N, UNIVERSITY DR. (26| 3801 VERSITY DR. 650727679 Not Applicable

Suite, Apt. #, elc

$8.75 Aoditionat |

e e, AP &, eto Certifcate of Status Desired O

_—— . W atus Lesire

2SUITE 317 27| SUITE 317 ° Fee Required
< City & State Chy & State i 6. Election Gampaign Financing O $5.00 May Ee

23SUNRISE, FL

2s] SUNRISE, FL

Trust Fund Contribution Added to Fees

2 Country Zip Country i 8. This corporalion owes the curren: year Intangible
733351 3 U.S.A. o] 33351 [w]U.5.A. Persnnel Property Tax Wvee  Dino

9. Name and Address of Current Registered Agent 10._ Name and Address of New Reglstered Agent
) E1| Name
© SHERWANDADA e —rm

4470 N.W. 74TH AVENUE B2| Street Address (P.O Bow&_uf{l_}l.gkf’lﬂ?_w:—_l Ur_dl:l-“"‘l: LT
; LAUDERHILL FL. 33319 & WE¥KG00.00  AA*%150. 00
Ba] cn 85] Zi Cod
—! ¥ FL [ p Code

" 11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statemenl for the purpose o' changing 1S regrslered
ofiice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. t am familiar with, 8nd accepl the obligalions of. Secton 607 0505, Florida Statutes.

SIGNATURE
Signaire, yped of prnted name of reg slered agent and Wtle ff appircabie (NOTE Reis'ereC AJen: Bigna™ 2é 1equred when re.nsiaimgt OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
. THE D [ DELETE TETTE PD [JChange [ Adgiton
hANE SHERMAN, DAVID A TZNAND SHERMAN, DAVID A.
| seniooess 4470 N.W. 74TH AVENUE 1ISTWEETACAIS) 3801 N. UNIVERSITY DR., SUITE 317
! cmy-s1-20 LAUDERHILL FL 33318 14 Oy §7- 219 SUNRISE, FIL 33358]
L TME ] DELETE 21TTLE CJChange [ Addition
| KAME 22 NAME
j STREET ADDRESS, 2.1 5TREET ADORESS
| CITY. ST 2P 240D -ST.20
D TTE [ DELETE 31PTLE {OCnange [ Addition
| ONANE I2RARE
| gregeT apDRESS 33 5TREET ADDRESS
:' CITy-§1-20 34 CiTY-5T-219
TME [ DELETE 4ITITLE Dtnange 3 Addition
g & ZRANME
; SYREET ADDRESS 43 STREET ADDRESS
LTy ST.21P 44CMY-8T-2I0
. TILE [ DELETE 51TILE [JChange [ Adoition
KAKME 52 NAME
STREET ADDRESS 53 STREET ADDRESS X
| QTv.ST.Ze 54 CITY-ST-2 . r"‘*?a i [I\
[ TTE [ DELETE 61TILE ¢ cn@ 5 Agditon
1 NAME 6.2 NANE v/
I STREET ADDRESS 63 $TREET ADDRESS \
IJWY-ST-ZID 64 CITY-ST. 2P

14. | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Seclion 118 B7(3)(1). Florida Statutes | further cerlify that Ihe information
indicated on this annual report or suppiemental annual report is true and accurate and thal my signature shall have the same legal eflacl as if made undaer oath; that | am an
officer or direcior of the corporation or the receiver or irustee empowered lo execute this report as required by Chapler 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on &n affhl

SIGNATURE:

i an address. with all other like empowered

DAVID A.

SHERMAN (954)747-6815

Q00

CR2E034 (11/98)

Frate Daytene Phone ¥



Cambels Benefits Group, Inc.

June 9, 1999

Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

RE: CAMBELS BENEFITS GROUP, INC. 65-0727679
FINANCIAL SYNERGIES, INC. 65-0787800
INTERNATIONAL ASSOCIATION OF BARTENDERS & SERVERS, INC. 65-0787793
IABC 65-0819995

2
Gentlemen: !

Enclosed please find our check #2441 in the amount of $600.00 to cover the filing fees for the
above corporation.

We had mailed the forms prior to the May 1st deadline and when the checks did not clear our
bank we call your office for confirmation of receipt at which time we were told that they had
not been received. I spoke with a Ms. Sellers who has documented our conversation and
mailed us the enclosed (copy attached), and who said I could mail in the check for the $150.00
per company and include a photo copy of our original forms.

I hope that this is satisfactory to keep our companies registered with the state.

Thank you.

Sincerely,

e/

DavidA?Sherman

3801 N. University Drive 4 Suite 317 4+ Sunrise, FL. 33351
Telephone (954) 747-6815 4+ Fax (954) 749-8016



