SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 08/30/98; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT FLORIDA DEPARTMENT OF STATE Oct O 7 1 99 8 8 O O am

CORPORATION Bandra &. Mortham

ANNUAL REPORT Secrelary of State
1998 [EIVISEON OF ?ORFORATIONS S ecretary Of State

DOCUMENT # v73675 (3)
SYZYGY, INC.

AN AR AR

Principal Place of Business T MailiHﬂﬁdress
709 TRADEWINOS DRIVE 709 TRADEWINDS DRIVE
INDIAN HARBOUR BEACH FL 32937 INDIAN HARBOUR BEACH FL 32057
DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
. . . 10/21/1992
2. Principal Piace of Businoss 2a. Mailing Addross 4. FEI Number Applied For ]
21 |2l P2 Box 372 894 59-3165616 Not Applicable
Sulte, Apt. #, etc. | Sulte Apl.#, etc. 6. Cerlificate of Status Desired {1 $8.75 Addlitiona1
72 B - ) Zﬂ . Foo Required
City & State Cily & State 6. Flection Campaign Financing $5.00 may Be

;;I 28] S‘, L@ ’/;'ILC., E&&A Fl Trust Fund Conribution ] Added 1o Fess
<8 " S

Zip __ Country | 2Zp Country 8. This cotporation owes or has paid the currgnt year Intangible
—2T| » ZQ __________ 2gl_u 3_2 6 2 ?' 30 Personal Property Tax due June 30. Yos L__] No
____ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent ]
JACOBY, KENNETH N, P.A, 81| Name
1423 SOUTH PATRICK DRIVE B2| Street Address (P.O. Box Number is Nol Acceptable)
SATELLITE BEACH FL 32937 st
84| City 85| Zip Code
FL

11, Pursuani to the provisions of seclions 607.0502 and 60?.15{)8, Florida S'talutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragisterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of ditectors. | heraby accept the appolmimsnt as registerad
agent. | am famlliar with, and accepl the obligations of, section 607.0505, Florida Statutes.

SIGNATURE _. - _ — - -
Slgnatw, typad o printed name of registered agen! and Lilie if applicable (NOTE: Regislared Agenl signature reguired when relnslaling) DATE —

1z, ~ OFFICERS AND DIRECTORS 13, ADDITIONSIGHANGES TO GFFICERS AND DIRECTORS IN12_ | &

TmE PD [ Joeete WTMLE L] change L] Addion | =

NAME SCHWDT. BERT 1.2 NAME fé

smeeraporess | 709 TRADEWINDS DRIVE 1.3 STREET ADDRESS |

CITyST:ZP INDIAN HBR BEACH FL 14 CITESTZP N %

e Vv T loewete 2ATILE T change [ addinon

NAME SPLINTER, WILLIAM 2.2 NAME

streetanbress | 4801 BRIDLE LANE 23 STREET ADDRESS

CITYSTZP LONCOLN NE - ) 24 CITYSTZP :

TITLE [ N W 3ATILE LT cronge 1] Agdon |

HAME SCHMIDT, CAROL 5.2NAME

streeTaooress | 970 LOGGERSHED ISLAND DRIVE 3.3 STREET ADDRESS

CITY-STZIP SATELLITE BEACHFL mevstge | ]

e [_JoEtete 41TIE ] change [] Acition

NAVE 4.2 NAME

STREET ADDRESS 43 6TREET ADDRESS

CITY-ST-24p . . 4.4 CITY-ST21P

TLE Joeete SITILE 2] change (] nddmﬂ

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITrST2P . - o ) 54 GITY-ST.ZP

Tme [ oLete 8.1 THLE L] chenge [ Addition

NAME 5.2 NAME

STREET ADDRESS 5. STREET ADDRESS

CITVST.2P 6.4 CITY-ST.2iP

14. 1 heraby ::erli(‘rI that the Information suprlied with this filing does not qualify for the exemption stated in section 119.07(3)(1}. 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 Iegal affect as if made under oath; that | am
an officer or direCtor of the corporation or the receiver or trustee ermpowered to execute 1 report as required by Chapler 607, Florida Statutgs; and that my name appears

in Block 12 or Biock 13 If change: on an atlachment with an addre
S/ ¢ fo8 Yor.pop

SIGNATURE: ~




