FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L94754 (3)

1. Corporation Narne

SINIS! & CONNARD, INC.

Secretary of Stale
DIVISION OF CORPORATIONS

e A

Principal Place of Business Malling Adadress
8000 PINES BLVD 8000 PINES BLVD
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
[ 3. Dafe Incorporaled or Gualiied | 3a, Dalte of Last Report
~ N 1 0871671990 _ 03/28/1995
2. Principal Place of Business | 2a. Maiing Address 4. Fti Number Applied For
21] 26| - o 650217971 Not Applicable
| Suite, At #, elc. | Suite, Apt #, elc. 5. Gorlicato of Stalus Desied [ $8.75 naditional
\El, 37_] i 7 N - B Fee Ragquired
City & State | City & State 6. Flechon Campaign Financing 0 $5.00 May Be
28 23! e - ,,TILLSIEUL'QQD”MDU“O” Added to Fees
2ip Country [ Zip | Country 8. This corporation has liability for intangitle tax under s 199.032,
24 E;l 29} 301 Flovida Statutes Yes o
9. Name &nd Address of Current Registered Agent - _ 7 7"{0. Name and Address of New Reglstered Agent
81| Name
CONNARD, THOMAS ;éé' SAtriéétiﬁididrreisgrl’iFi;O.'EEC_;;_I\Tmee- is Mot Acceptatye)
C/0 HOLLYWOOD HEIGHTS SHELL S
8000 PINES BLVD 83
PEMBROKE PINES FL 33024 81| Gy S - 5] 7 Codo

11. Pursuant to the provisions of Seclions 607.G502 and B07.1508, Florida Statules, he above-namod corporalion subniits this statemant for the purpose af changicg its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporatan’s board of direstors. | hereby accept tho appaintment as registered agent, | am
farniliar with, and accept the ohlgations of, Section 6G7.0505, Flarida Statutes.

CR2E034 (12/95)

SIGNATURE L ] ) i o e
Slynatare tyoed o prnted nanic of rgistaed agard and Hke ¥ appioan: (RO TE FHegicteral Agea L5 gk feg it vatie: slatige DATE

12, OFFICERS AND DIREGIORS Jds T T ADDITIONS/CHANGE S T OFFIGERS AND DIREGTONS IN 12

HILE DP [ DELETE TN [ Change  [J Addilion

HAME SINIS,{, ANTHONY G. 12 NAME

STREET ADDRESS 8000 PINES BLVD. 13 STHEFT ADDRESS

CiTy-S1-21p PEMBROKE PINESFL ) veemestae | o B

TITLF DS [TJ DELETE 2 1TIILE [] Cnange [ Addition

HAME CONNARD, THOMAS J. 22 NAME

STREET ADDRESS 8000 PINES BLVD. 23 STREHT ADORFSS

CTY-§1-2P PEMBROKE PINES FL B 2ECITY-§1-71 o

TITLE [} DELETE 3 1TILF [ Change [ Addition

NAME ’ 32 Hamt

SIREE] ADDRESS 33 SIREET ADURISS

CITy-§1-21p B o sagrestop Lo .

TITLE [] DELETE 4.1 TVILE [7] Change  [] Addition

NAME 47 NNt

STREET ADDRESS 43 STREF1 AUIRESS

CITY-5T-21P AL00y-51-F o ~

TITLE [ GitEit 5 1 TILE [J Change  [] Addsion

NAME 57 NAIE

SIREET ADDRESS 53 STHEE ADDHFSS

CiTY-51-79 ) searr s | o

TITLE ) [ DELETE 6 1 101LE [ Change [ Additon

NAME 62 NAME

STREET ADDRESS £ 3 SIREET ADDRESS

CITY-ST-2IP £ATTY-S1- 2P

14. | do hereby certify that the information supplied with this Tling is voluntanly frished and does nol qualify for The exemption siated ' Seotion 119,073, Forida Statutes. | furlhar
certify that the information indicated on this annual repar or supplementa’ annual report is true and ancrate and that my signature shall have the same legal effect as i made under
oali; that | am an officer or direclor of the corporation,or the receiver or lrustee empowered to execute this repor as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 #thanged, or O/Naghmen: with,an addross. )
- 7 Aheprns Covunind / _/?,/fé (@D 52-2/2¢

SIGNATURE: : B Frone

GNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Liate




