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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SYNCOM, INC.

P98000039323

Principal Place of Business

5404 NW 26TH PLACE
‘GAINESVILLE FL 32608

Mailing Address

5404 NW 26TH PLACE
GAINESVILLE FL 32606

FILED
Jul 26, 1999 8:00 am
Secretary of State

07-26-1999 90003 022 ***550.00
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3. Date Incorporated or Qualifed

04/29/1398
2. Principal Place of Business . 2a. Mailing Address 4. FEI Number Applied For
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B. This corporation owes the current year intangible
Personal Property Tax. [Oves

s
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9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

GAITHER, CLIFF
5404 NW 26TH PLACE
GAINESVILLE FL 32606
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M. Pursuant to the ctions 607.0502 pnd 507.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
of bt

f, Section 607.0505, Florida_Statutes.
(Y

T

Igyida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered

s

220/ 77

or pinied nafie of Tegisterad agent and title if applicable. (NOTE:'Registared Agent signature fequired when reinstating) 8
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
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GITY-ST-ZIP 2.4CITY-ST-2P
TME ] DELETE 34 TIME JChange  [)Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-29 34.CATY-87-2P
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14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on 1his annual report or supplementat annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
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QE SIGNING OFFICER OR DIRECTOR
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