FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLCRIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 29,1999

DOCUMENT # Pg8000025934

4. Corporation Name

FILED

8:00 am

ecretary of State

04-29-1999 90202 037 ***150.00

SYNERGY AUDIO CORP.
Principal P ace of Business Mailing Address H““m "I “m ‘Im m“ m“ II\“ ““l “m Iml mll “m Im ‘I”
4768 Nw S8TH LANE 4768 NW 98TH LANE
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
DO NOT WRITE N THiS SPACE
3. Dale Incosporated or Qualifed
03/18/1998 [

2. Principel Place of Business 2a. Mailing Address 4. FEI Number i Applied For
fm & 535 OR3 /3740 T s
Suite, Apt. #, etc. Suite, Apt. #, etc. it
__I uite, AP ¢ ulte, Ap e 5. Cerifcate of Status Desired [ 58'75 qu|t:onai
22 ;‘ Fee Required

City & State City & State 6. Eiecticn Campaign Financing O $5.00 14ay Be
(23] (28] Trust Fund Contribution Added 1 Fees
Zip Country Zip Cauntry 8. This corporation owes the current year intaggigle
;l |z_s| El Persorial Property Tax. & ‘“Io

9. Name and Address of Current Registered Agent

1. Name and Address of New Registerc d Agent

SIMMS, RJ
1201 GEORGE BUSH BLVD
DELRAY BEACH FL 33483

A

TS ol \ALTON

82 St@
1

A(idrzss P.C. Boy Number is Not Acceptable)}

Lo P c}&""*“ ! AAIET

83

g4 Ciy

11. Pursuznt to th

office or regist

provisions of Sections 607.0502 and 607.3508, Florida Statites, the above-named o rporation submi
o5 bgih, in the State ¢f Florida. Such change was authorized by the corporition’s board of directors. | hereby accept the apy ointment as registered
T pt the obligat.ons of, Section 607.0505, Flarida Statutes.
g
|

o AT

CoRrre QWL

this statement for the purpose of changing its registered

85! Zip Code

-— Q 2 S? r.’o-Lr\.f e ¢ 2 3 Zji LEY

SIGNATURE
Signalure, typed or printed na ne of registered agenl and ttle if applicabla’ {NOT =: Regi Agent sig! ey ired whan
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOfS IN 12
TITLE [ DELETE 117 . Change Addition
me [ZRES e ™™ Octarge X
NAME 12 NAME -— TASA L TeoaS
T ) —
STREET ADDRE 35 1ASTREETADDRESS | &9 Tl & AL s G ‘fﬁ L AN
-> ' f
CITY-ST-ZP 14 CITY-5T-2P COoR A, Lo~ I f Fi. 33c 76
TIMLE [0 OELETE 24 TITLE [Change (] Addition
NAME 2.2 NAME
STREET ADDRE 3§ 23 STREET ADDRESS
CITY-ST-21P 2.4 CITY-ST-ZP
TE [ DELETE 34 TMLE [JcChange [ Addition
NAME 3.2 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-2ZIP 34, CITY-§T-2IP
TIME [ DELETE 41TMLE {_JChange  [] Addition
NAME 4 2 NAME
STREET ADDRE 3§ 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 21
TMLE [ DELETE 51TITLE [JChange [ Adgiticn
NAME 52 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-2IF 5.4 CITY-ST-ZIF
TME [ DELETE 6.1 THLE JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 33 $.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZP

14. | hereb certify that the ifformat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07.3)(i), Florida Statutes. | further ¢2rtify that the iniormation
indicate d on this annual [dport cr supplemental :innual report is true and accurate and that my signati re shall have th: same legal effect as if made urder oath; that | aim an

officer or director of the
Black 12 ar Block 13 if ©

SIGNATURE: !

SIGNATURE AND TYPED OR | RINTED NAME OF SIGNING OFFICEL. OR DIRECTOR

c e

poration or the receiver or trustee empowered to execute this report as recuired by Chaple® 607, Florida Statutes; and that my name appesrs in
gegl oran an ttachent with an address, with all other like empowered.

0179758

CR2E034 (11/238)

c»ﬂa‘f/%? 07y 49 SH5Y

Dnle’ Dayurme Phore #

. ez

P PP




