FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

1999

CORPORATION
ANNUAL REPORT

- FLORIDA-DEPARTMENT OF STATE FILED
Katherine Harris May 04, 1999 8:00 am
Secrtary o Stlo Secretary of State

DIVISION OF CORPORATIONS
05-04-1999 90069 028 ***150.00

1. Corporation Name

DOCUMENT # pgg000014338 ¢~
SYNERGYN TECHNOLOGIES,=INC.

Principal Place of Business

3093 TIMPANA POINT
LONGWOQD FL 32750

Mailing Address

3023 TIMPANA PQINT
LONGWOOD FL 32750
DO NOT WRITE 1N THIS SPAGE

3. Date Incorporated or Quatifed

2/12/98
2. Principal Place of Business 2a. Mailing Address "1 4. FEI Number Applied For
‘2-‘-1—] a i 59-3505559 | Not Applcable
: p” l‘SmEe, }_\pt_i Ble. . . ;1 Suite, Aot 7. ete. . -.I. 5. Certifcate of.Status Desired - [ sBF"lsR::j':;%nal
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
FZ—J] a Trust Fund Contribution Added to Fesas
Zip Country Zip Country 8. This corporation owes the current year Intangible
—2_4] ’ E] ?91 I—:sa Persanal Property Tax. [ Yes OnNe
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LOY, RANDALL A -
3093 TIMPANA-POINT R 82| Street Address {P.O. Box Number is Not Acceptable)
LONGWOQD FL 32750 83 !
i
s : 34| Ciy 851 Zip Code

FL

SIGNATURE _

111, -Pursuant fo the provisions of Sectigns 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of_ changing its registered
' office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
~ .agent. | am famitiar with, and accept the obligations ¢f, Section 607.G505, Florida Statutes.

‘
Signature, typed or printac name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating} CATE J
12. OFFICERS AND DIRECTORS 13. ACDITIONS/CHANGES TC OFFICERS AND DIRECTORS IM 12|
TILE D [ bELETE 14TME [JChange [ Addiion
HALE LOY, RANDALL Q A 12 NAME
sr=ezTaocress] 3093 TIMPANA POINT 1.3 STREET ADDRESS ;
CIT-ST-2P LONGWOOD FL 32750 14CITY-5T.2P ‘
TILE [ DELETE 21TME : [JcChange [ Adcition [
NAME 22NANE ' |
STREET ADDRESS 2 STREET ADORESS !
CTY.ST.ZR - zagmvsTze . | - . ‘
- TTLE [J) DELETE 34 TILE [JChange [ Additicn |
NANE 32NAME i
STREZT ADDRESS 13 STRESTATCRESS
CITY-ST-ZP 34 CITY-S5-2P :
THE [ DELETE a1 TITLE [change [l Adddion
NAME 4, 2NAE I
STREET AGGRESS 43 STREETADDRESS !
CITY-ST-2P 44 CITY-ST-2P }
TiTLE . [J pELETE SITME .- . OlChange  [JAdditan |
NV - - - ' SZNWE - : i
STREST ADDRESS $.3 STREET ACCRESS }
arvsraes | 5ACTY-ST-ZP f
; TiTLE 8.1 TITLE D Change 7 Addition
tonaE 6.2 NAME
‘| STREETACDRESS 6.3 STREET ADDRESS
ciTy-sT-ze " - A 64 CTY.ST.2P

14. | hereby cedify that the information supplted with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
tt

Bleck 12 or Block 13 if changed, or on an

SIGNATURE:

hmernt with an address, with ali other like empowered.

Rondoll: A Lot 20 Apr99 401 740-0909

PRISTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




