FHE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandira B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Nama

K10024 (3)

SENTINEL INDUSTRIES CORP.
Principal Place of Businoss Wailing Address ”"IIII' III "I’l "“"I"I "l" I’Il ll'" lm""" Ilm lml Iml I"'
7501 AW 4 ST 7501 NW 4 8T
SUITE 210 SUITE 210
PLANTATION FL 33017 PLANTATION FL 33317 DO NOT WRITE IN THIS SPACE
us us 4. Date Incorporated of Qualified
12/31/1987
2. Principal Place of Business 28, Mailing Address 4, FEI Number Appiiad For
21 ?G] 65'%39463 Not Applicable
Sulte, Apl. #, el ite, Apt. ¥, . ith
ute. AP ol Suite. A oe 5. Cenificate of Status Desired x] 38'75 Additional
22 m Fee Required
City & State City & State 8. Etaction Gampaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation pwes or has paid the current year Iintangible
24 ;a ;ﬂ] ;l Parsonal Proparty Tax dus June 30. Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiersd Agent
C/0 GIC CORP--ATTENTION: ELTON M CARY a1 ?"9__ NN
4000 TOWERSIDE TERRACE £70 LY,
82| Street Address (P.O. Box Number is Not Acceptable)
#501
MIAMI FL 33138 L
84| City FL ]ss Zip Code

11. Pursuant to tha provisions of Soctions 607 0502 and 607 1508, Florida Stalutes, the a

bave-named corporation submits this statement for the purpose of changing its registered

office or registerod agent, or both, in the Stato of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. { am famifiar with, and accapt tha obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE i
Signature. typed o prnlesd fanw ol hog-tored BReRE ana bto if appteabie {NOTE Reglstered Agent signature required when reinstaling) DATE
12. OFFICFRS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE (¢4} T orene 11TLE [T Change L] Addition
NAME CARY, ELTON M. 1.2 NAME
sireer aporess | 4000 TOWERSIDE TERRACE #501 1.3 STREET ADDRESS
CITY-S1- 2P MIAM! FL 1A CHY-5T-2P
TME 3] LI peLeTe 2.1 THLE [T change LT Addition
NAME CARY, ILENE 22 NAME
staeer aooness | 4000 TOWERSIDE TERRACE #501 2.3 STREET ADDRESS
ofY-51-2¢ MIAMI FL 2 4CITY-ST-2P
L 1O T oeeTe a1 TRLE PRES/Dany / Dsezec 7072 X Change L] Addition
NAME COKE, L ASHLEY 37 NAME
seerappress | 7501 NE 4 ST, #210 33 STREEY ADDRESS
GiTY~ Y- 1P PLANTATION FL 34.07Y-S1-2P
TIE AS [T DELETE 41Wne P SSISTANT  SEC'Y /me 7o X Chage [ Additon
NAME POLLOCK, CAROLYN B 4.2 WAME
sreer aporess | 1249 NW TTH ST 43 STREET ADDRESS
Ciy-51-2w B0CA 'RATON FL A4 CITY-ST- 2P
THLE [T ek S1TITLE [Jchange [T Addition
KAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- P 5 4 CITY-SF- 2P
TITE T 3 oEcETe 61 TMLE [ change L Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-$1- 2P 6.4 CiTY-57-2P

14. | hereby certily that the information supphed with this fiting does nol qualify for the exemption stated in Section 118.07(3)(i), 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 legal effect as if made under oath; that | am an
officer or diractor of tha corporation or the recaiver o truslee empowerad (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chgnged. or on an alachment! with an address.
smnmune&mﬂ L Chpde

P pes  L/BO/PE  FSY-S5FES5BLO

May 13 1998 8:00am

CR2EG34 (10/97)



