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

( PROFIT
CORPORATION
ANNUAL REPORT

1997 Rt
DOCUMENT# 838019 (3)

. Corporiton Name

SYNERGISTICS INTERNATIONAL, INC.

A A

o Secretary of State

DIVISION OF CORPORATIONS

P’IHLI[I(II P u‘Ba cs-s- Mailing Address
444 BRICKELL AVE.. SUITE 800 444 BRICKELL AVE.. SUNE 800
MIAM! FL 33131 WIAM) FL 331312485
3. Dato Incorporated or Qualfied | 3m, Date of Last Reporl
e 03/11/1991; 11/13/1996
__2 Priripal Place of BUsINoss ) 2a. Malling Address 4 FEINumber Apmid For
72.1_17,, e r-'2!:31 65'%95498 Not Applicable
Sule, Mgt L ol - Sulte, Apl 4, elc, ‘ s B.75 Additional
li?l . 5. Cerficata of Status Desired [:] Fee Roquired
.. Uiy & State 8. Election Campaign Financing $5.00 May 8o
e 281 Trust Fund Contribution [ Addad to Faes
., Gounty AP Country 8. This corporation has liability for Intangible fex under s. 199.032,
25] 20] [30] Florida Statutes Clvee Clno
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81 Name
1200 8. PINE ISLAND ROAD 82] Streot Address (P.O. Box Number is Mot Acceptable)
PLANTATION FL 33324
a3
84} City FL 85| Zip Code

|99 Fursuand 10 i provisions of Seatons €07 0802 and 607, 1608, Florida Blalutes, 1he AbGe-namad corporatian submits this staternent for the purpose of changing ils registered
o'hee or regisiered agent, ar bolh, m the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Fas larilar with, and accet the obhigatons of, Section 607.0605, Florida Stalules.

SIGNATURE

3 sheredd agant and tiin ¢ apol cabie (NOTE: Regy storad Agent signature raquired when reinslating) DATE

) AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Mve 1D R T U] oeETe 1.1 TITLE T enange T Adaition
. GREENBERG, DAVID 12 AME
STHEET BDDRESS m mcKEu- AVE 1.3 SIREET ADGRESS
il e MIAM' FL 14 CITY-81-2P
T T _D DELETE 21TITLE ] Change [T Agdition
Nt 2.2 NAME
SINED ADDEESS 2.3 STREET ADDAESS
IR S L A 2 40Iry-51-2IP i
T [T DELETE 41 LME [ ] crange — TJ Addition
Kt 32 NAME
STRIF T AL S 33 STREET ADDRESS
34, CITY-51- 2P
- T L] oerere 4.1 TIILE [T Change ] Asdilion
NAME 4.2 NAME
STREFT ATDRE 55 43 STREET ADDAFSS
CHy-§1 2P o o 44CHY-S1-2P
T TS IREGHE 5.1TI1E Tl trange” L] Addition
haN: 52 HAME
STREET ATHRISS 5.3 STREET ADORESS
E N 54 GITY-5T-2IP
ik ' [Totee 61 TILE Tl Change L] Addition
NN 6.2 NAME v
SR RIS ) 63 STREET ADDRESS
; . P 6.4 CITY -ST- 2P

rg doos not qualify for the exemption siated in Section 179, 07(3){i), Florida Statutes. | further certdy that the
ghnual repart is tr <l accurate and that my signature shall have the sama lagat effect as if made under cath; that
or truslee empaweregl 1o execulte this report as requared by Chapler 607, Florida Statutes; and that my name

A
Lam ar alloon o (nm( to ol the o()r;
appaars m Block 12 or Block 13 1 ch

SIGNATURE:

oy - 7356

0173089

SIGNATURE AL

FLORIDA DEPARTMENT OF STATE May 09 1 997 8 : O()am

CR2E034 (3/96)



