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

PROEIT d FLORIDA DEPARTMENT OF STATE M ar 2 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

T oos | G o Secretary of State

DOCUMENT # 393352 (5)

1. Corporation Name

SYM ENTERPRISES, INC.

T 0 N

2300 RAINTREE LAKE CR. 2360 RAINTREE LAKE CR,

MERRITY ISLAND FL 32853 MERRITT ISLAND FL 32853

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/05/1991

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

1]

59-3 100697 Not Applicable

Suite, AplL. #, elc Suite, Apt. #, etc

] $8.75 Additional

- y .
. Carlificate of Status Desired Feo Roquired

2]

EIRCIREY

City & Stale City & Stale 8. Elaction Campaign Financing $5.00 may Bo
ZI Trust Fund Contribution Added to Faes
Zip Courtry Iip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;] EB-I Personal Property Tax due dune 30 [1Yes [ Mo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
MEHTA, SAVITA V. 81| Name
2360 RAINTREE LAKE CR, 82| Street Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND FL 32053
83
84| Ciy FL 85| Zip Codae

11. Pursuan! to the provisions of Soctions 607 0502 and 607.1508. Flarida Siaiutes, the above-named corporation submits 1his statement for the purpose of changing its registered
office or registored agent, or both, in the State of Morida. Such change was aulhoized by the corporation’s board of directors. | hereby accept the appointrment as registered
agenl. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE __
Signalury, Iypwd o prated name o reg siored Bgent and mie 0 appleakle (NOTE Regislored Agant gignatyure requred whon rainstating) DATE
12, OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TILE DPS OJ oecite 11 TILE [JChange  [] Addition
NAME MEHTA, SAVITA V. 1.2 NAME
streer apoaess | 2360 RAINTREE LAKE CR. 13 STREET ADIRESS
oiTY-S1-71P MERRITT ISLAND FL 14 CITY-ST-ZIP
TMLE T oerete 29TITLE [Tchange LT Addition
NAME 2.2 HAME
STREET ADDRESS 23 STREET ADDRESS
CITY - §T-72IP 2.4CITY-ST-21P
TILE L] DECETE 31 THLE [T change ] Addition
KAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP 34 CITY-5T-2IP
TITLE [ 1 okckte 417LE [J Change — 1_J Addition
NAME 4.2 NAME
STREEF ADDRESS 4.3 STREEY ADDRESS
CITY-S1-21P 44CqTY-ST- 2P
TITLE LI oEtete 51TIMLE [JChange ~ [J Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
oIy -51-2IP 54 CITY-5T-2IP
TITLE LI DELETE 6.1 TITLE [ I change T Aodition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 (TY-51-2iP

14. | hereby cerlilz that the information supplied wilh this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statules. | 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 eflect as if made under oath; that | am an
officer or director of the corporation g 1ho raceiver or trysloe empowered o exegule this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Blogk 13 if changed gemon an alig:hment ‘than addrpss,
- \[.______'___ A afax Ll sosrh

SIGNATURE: Y,

CR2E034 (10/97)



