SECOND HOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1986. e
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, IINIMUM AMOUNT DUE TO REINSTATE: $375.)

PRORIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V73675 (3)
SYZYGY, INC.

Principal Place of Businoss N ailing Address “Il“l”l“ I““ Nll |l|“ |I||l|||l I‘I“I“U |’|“ I‘ll. “l“'\l“ l“‘

EEi FLORIDA DEPARTMENT OF STATE

3 Sandra B. Mortham
Secretary of Stale

DIVISIGN OF CORPORATIONS

700 TRADEWINDS DRIVE 709 TRADEWINDS ORIVE
INDIAN HARBOUR BEACH FL 32937 INDIAN HARBOUR BEACH FL 329837
3. Date Incarporated or Qualitied 3a. Date of Last Report 7—|
) 10/21/1992 08/08/1995 |
2. Principai Place of Business | 2e. Mailing Address 4, FEI Number Appled For
m 26 5&31&56157;..7 . Not Apphcable
Suite, Apt #, ot Suite Apt #. ot .
o Pt e | Sule At e 5. Certficate of Status Desired [j $8.75 Ad(%monal
22 27 Fee Required
City & Stale | City &Stale 6. Election Campaign Financing (] $5.00 may Be
a 281 Trust Fund Cantribution - Added 1o Fees
Zp . Gountry | e Country 8. This corporalon has nabitly for intangible tax under s 199 032
—;4_‘ 25_] HL 30 Flonda Slatates Q(rf [ Noo o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglisterbd Agent _
81| Name
JACOBY, KENNETH N., PA. . _|
1423 SOUTH PATRICK mWE 82| Street Address (P.O. Box Mumber s Not Acceptabla)
SATELLITE BEACH FL 32637 = -— =
84| City FL 135| Zip Code

11, Pursuant to the pravisions of Scctions 607.0502 and GO7 1506, Flonda Slatites the above named corporation subrrits s Statermant for the prrpose of changing its registered
oflice or registered agent or both, in the Srate of Fioida Such change was autnorized Dy the gorporation's board of directors | hereby cocepl the appontment as registorecd
agent | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes

SIGNATURE - . — e R
Sigraturte Iyped or ponted pare of rog: Aered agint and U'le o ap (d (NOTE Hegeowrad Agent & Qrdhure fev s whis raingtaligt Qaly

12. DFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 @
e S T R e3)

TILE PD [T Detere TITIIE T T Ghange [ ation | 5

HAME SCHMIDT, BERT 12 HAME 3

sweeraporess | 700 TRADEWINDS DRIVE +35IREET ADDRESS i

oY-SE-2P INDIAN HBR BEACH FL 14CITY -ST- 2P N &

TiTLE L] oeuere 211mE DR William Splinter (Va [] Crange P Addion |©

NAE 221k L6 BREMAR LAvA

STREET ADDRESS 73SIREETADDRESS | £, Tpogobe” AfR LSt

CiTY-S1-7P 2 4CITY - S1-2IP "

TITLE L] oeere 3TILE DA Crex, SciinFel )l o Ind #ddinon

NAME 32NAME G 725 Loggewshewsd Tolond Da
SIREET ADDRESS IISIRCETADDRESS | g Heloe Beh &L 3293 F

CiTY-51- 2P 34 GITY-ST- 2P - ]
E [ ] oecere IR [T Crangs [_] Aation
NAME 4 2 NAME

STREET ADDRESS 4 3STREET ADDRESS

CiTy-SF-ZiP JACIY-5T-2IP

e [T oeikre S1TITLE [ crange ] Addits
NAME 52 NAME

STREFT ADDRESS §3SIREET ADDRESS

CiTY-§1-2IF S4CIY-5T- 2P

THILE - [ ] oeere 61TI1LF [T Crange ] Addien
NAME &2 NAME

STREET ADDRESS £ 3 STREET ADORESS

CITy-SI-2IF £4CIY-ST- TP o

14. | do hereby certify Ihat the irformation suppled witn this fling 15 voluntarily Formished and does not qualdy far the exemption stazed in Seetion 119 07(3)1k). Flonda Statutes |

further certi'y that the information ind-cated on this annual report or supplcmenta: annua’ report is lrue and accurate ang that my sigoztare ghall have e same legal eftect asif |

mado undar oath, that |t am an officer or director o \he corparation ar the receiver of uglee empowared ta execule this repert as raguired by Chaptes 617, Flosda Statutes and |
that my name appeass in Black 12 or Block 3if ¢t anged, or on an gtlachmont with ddress

o728 \

|

/ A
SIGNATURE: o NATYRE D‘ﬁ}iigﬁ;uiﬁ OF SIGNING GFFICER OR DIRECTE :%g/ﬁu g/ S-JJ i B :.g-gs/
A G St FdD e

Pyt



