N\

.

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

PROFIT

1999

CORPORATION
ANNUAL REPORT

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISICN OF CORPORATIONS

1. Corporation Name

SYZYGY, INC.

DOCUMENT # V73675

Principal Place of Business

Mailing Address

FILED

May 04, 1999 8:00 am

Secretary of State

05-04-1999 90118 022 ***150.00

ey

709 TRADEWINDS DRIVE P.O. BOX 372549
INDIAN HARBOUR BEACH FL 32937 SATELLITE BEACH FL 32937
‘ us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/21/1992

2. Principal Piace of Busines; 2a. Mailing Address 4, FEI Number Applied For

2 26 59-31656 16 Nat Applicable
ite, Apt. #, etc. ite, Apl. #, etc. -

) Sulte, Aot % o i 27] Suie. Apt. # ete 5. Certitcate of Status Desied () ﬁl snf:f:'r‘::‘"?'_

City & State

City & State 6. Election Campaign Financing 0 $5.00 May Be
-21 m Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;ﬂ_ J:Z’-S—I m m Personal Property Tax. OvYes  j&No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant i
81| Name
JACOBY, KENNETH N., PA. ,
1423 SOUTH PATH'CK DRNE 82| Street Address (P.O. Box Number is Not Acceptable)
SATELLITE BEACH FL 32937 a3
84| City 85 Zip Code
FL "]

11. Pursuant 1o the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the abova-named corporation submits this statemnent for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CRZE034 (11/98)

SIGNATURE
Signature, typed or printed name of registered apent and litle if applicable. (NCTE: Registersd Agent signaturs required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD (] DELETE 14 TIMLE [JChange [ Addition
NAME SCHMIDT, BERT 12 NAME
streeTanoRess| 709 TRADEWINDS DRIVE 1.3 $TREET ADDRESS
CITY-ST-2IP INDIAN HBR BEACH FL 14 CITY-ST-2IP
TME v (] DELETE 24 TNLE [JcChange  []Addktion
NAME SPLINTER, WILLIAM 22NANE
smeeTaooress| 4801 BRIDLE LANE 27 STREET AUDRESS
erv-st.zp - | LONCOLN NE- 2.4 CITY-ST-2P e T
TME 18 (Y pELETE 31 TITLE {(OChange [ Addition
NAME SCHMIDT, CAROL 32NAME
stReeraporess| 970 LOGGERSHED ISLAND DRIVE 33 STREET ADDRESS
CAIY-5T-2P SATELLITE BEACH FL 34.CITY-ST-ZP
TMLE [ DELETE 4.4TITLE [CJcChange ] Addition
NAME 8 I NAME
STREET ADDRESS 43 STREET ADDRESS
Cry-§T-2P 24 CITY-5T-21P
TILE [] DELETE 51 TIMLE [JcChange  [] Addition
NAME. 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- ST-2P 54 CITY-5T-ZIP
THLE (] DELETE 6.1 TITLE [IcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-2P 64 CITY- 5T-ZP

14. I hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shail have the same fegaf effect as if made under oath; that { am an

officer or direcior of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Blorida Statut
Block 12 or Block 13 if changed, of on an attachment with an address, with all other like p

SIGNATURE:

o
SIGNATURE AND TYPE

"'irl'

powered.

; and that my nama appears in

%Qé TS Y0379 §€3/

Date Daytima Phona #



