FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 ~ FILED
PROFIT (A FLORIDA DEPARTMENT OF STATE \ A r 19, 1999 8:00 am

CORPORATION

Katherine Harris
ANNUAL REPORT Secretary of State ‘; ecretary of State
1999 DIVISION OF CORPORATIONS \ 04-19-1999 90024 001 ***150.00

DOCUMENT # FQ5000002807

1. Corporation Name

SINCLAIR FINANCIAL GROUP, INC.

MK GITIRAT R

Principat Place of Business Mailing Address
2768 S CAMPBELL 1444 E SUNSHINE
SPRINGFIELD MO 65807 SPRINGFIELD MO 65007
us s DO NOT WRITE IN THIS SPACE
| 3. Date Incorporated or Qualifed
06/09/1995
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number Applied For
1] 3901 S. Fremont 6] 3901 S. Fremont 43-1647559 Not Applicable

_|e_—Suite, Apt. # etc. . __ __ _ . ___|_ _ Suite, Apt. #,etc.____ . iti
_|.._—SBuite, Apt. # e — - L ApL et . 5= Qeriteate-of Status Desirod (2}~ . 38.75 agdiional___

;l 27 Fee Required

City & State City & State 8. Election Campaign Financing O $5.00 may Be
?:;I Sprinafield MO El springfield MO Trust Fund Contribution Added to Fees
2Zip Country Zip - Country 8. This corporation owes the current year Intangible i
2] 65804 s} usa ] 65804 ] usa Personal Property Tax. Kves  Eino

9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM ‘
1200 SOUTH PINE ISLAND HOAD 82| Street Address (PO Box Number is Not Acceptabie)
PLANTATION FL 33324 FE)
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (11/98)

SIGNATURE Signature, typed of printed nama of registared agent and tlle if applicable. {NOTE: Registered Ageni signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DC [J DELETE 1A TITLE . M cChange [ Addition
NAME SINCLAIR, DAMIAN 1.2NAME
streer aooress| 1444 E SUNSHINE asweroress| 3901 S, Fremont
crv-stze | SPRINGFIELD MO $4CITY-ST-ZIP Springfield MO 65804
TME PD (] DELETE 21 TIME [RChange [ Addition
NAVE STEVENS, JR C 22NAME Stevens Jr, Clarence W.
| smezmacpess| 1444 ESUNSHINE . Jesswesraoeess| 3901 _S. Fremont e )
e | SPRINGFIELD MO65804 - 24CTV-STZP ] T
TME S [J DELETE 34 TME lcChenge [ Addition
NAVE POPE, SCOTT ’ 32 NAME
sTreet aboress| 1444 € SUNSHINE wasRETARESS| 3901 S. Fremoht
CITY-ST-ZP SPRINGFIELD MO 65804 34.CATY-ST-2P
TME VP [ DELETE ANTME vP CChange 1] Addition
NAME EDMISTON, JOSEPH R ' 2.2 NAME -
y Pat Robarge
streetaporess| 412 S BRYANT 43STREET ADDRESS 330 1 cs) . F%emont
cav-srze | NIXA MO 44CIY-ST-2P Springfield MO 65804
TITLE D (] DELETE 5.1 TILE ‘ Change  [J Addition
NAME SINCLAIR, SUSAN 52 NAME
sreeraooress| RR 1, BOX 562 5.3 STREET ADDRESS
cmv-stze | FAIR GROVE MO 54 CITY-ST-ZP
TME [J DELETE 61THLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CTY-5T-29

14. | hereby certify that the information supplied with this filing doas not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report grsupplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpogé or the receivef ¢, se empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changé 3 an address, with all other like empowered.

larence W. Stevens Jr 3/29/99 417-886-6600
T U Lo Lt

SIGNATURE:

Date Daytima Phone #



