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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90184 020 ***150.00

1. Corporation Name

DOCUMENT # PQ8000044481
SYNERGIC COMMUNICATIONS GROUP, INC.

RPN AR RO

Principal Place of Business

5340 NORTHWEST 55TH BOULEARD
SUITE 8105
COCONUT CREEK FL 33073

Mailing Address

5340 NORTHWEST 55TH BOULEARD

SUFE 8105
COCONUT CREEK FL 33073

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed

05/18/1998

2. Principal Place of Business 2a. Mailing Address 4. FELMumber Applied For
2l ‘V]ﬁ NE 12 ﬂi,ﬁs‘ #WE] 2748 NE jOth T *&) é&l&f}'?a\gtf Not Applicable
. . l .

?z—l Site pt";';;' ;\ SmtE%b 5. Certifcate of Status Desired [ $3F;15R8A‘;:|&:'t:‘nal
City & State_—— —— ———. - —City & State. —— o~ -———|-6~Election Campaign Financing~——r $5:00 -MayBe—
23] M/ Lo MAroR s fd 28] W tetoN  MAwags , ¥ Trust Fund Contribution u Added 1o Fees

_?;!Zipg’ ?3g;r Iz_leountﬁg'ql' El %p%BSL{

l;l Cou@S "k

Personal Property Tax.

B. This corporation owes the cument year Intayg!'bie

ONe

Yes

9. Name and Address of Current Registered Agent

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

10. Name and Address of New Registered Agent
81| Name A’aﬁ# KAMKA_,/
82 Stree%/A%d‘?s? (P.OAP? Num>e‘r7|s %_Accer?;e& #, 100
83
“I wiifow manors  FL{"| *3557Y

office or registered agent, or both, in the State of Florida. Such chan:

Y-Am

agent. | am familiar with, and accept the obligations of, Jegtion 607.0505, Flprida Statutes.
—

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registefed

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Zz~%~9°4

SIGNATURE
Signaturd, typed or printed name of registsred agem and litie if #.p-icabls. {NOTE: Ragisiered Agar\l\yaure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O QFFICERS AND DJRECTORS IN 12
TITLE PSTD Eﬁ/DELETE 14 TITLE P'P ) R SEC, ™R ™Change [ Addition
HANE HABECKER, TRACY M 12 NAME NOAN KAMRAT &
steeeraooress| 5340 NORTHWEST 55TH BOULEARD usweeromess| VIYE O NE /0 A (5’( Voo
CITY-ST-2 COCONUT CREEK FL 33073 14 CITY-ST-2P wWason MANgNLS P/ f 373 Z‘/
TME [J DELETE 24 TITLE v f ! A Change  [J Aduition
MAME 2.2 NAME Ly V RILE
STREET ADDRESS 23 STREET ADDRESS ( ;ya Ajlg w < fﬁ- v Rlos
CITY-ST-2P 2.4 CITY-ST-2P loconvT (REBK F 33073
TITLE ] DELETE 31TILE - - — [changs (] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY- ST-ZP
TME [] DELETE 4.1 TITLE [IGhange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4.4 CITY- ST-2ZIP
TME ] DELETE 51TMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-21P
TITLE [] DELETE 6.1 TITLE [JChange [ Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CRY-ST-2P 6.4 CITY-5T-2ZIP

14, | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({), 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
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Biock 12 or Block 13 if ch

SIGNATURE:,’\

d, or on an atjac

N

ent with an address, wit

TYPED OR PRINTED NAME OF SIGNING OFFICI

all other like empowered.

PRI i Roes
' -a‘iaf@[’\il‘h!@

L -TRL-TE

CR2E034 (11/98)

ER OR DIRECTOR

2/8]99 _ 75Y=SeSzst



