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

corormon ATk owsiinze | Feb 24 1998 8:00am
ANNUAL REPORT Secretary of State

1998 N DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # L947g4 (3)

1, Corporation Narme

SINISI & CONNARD, INC.

O

Principal Place of Business Mailing Address
6000 PINES BLVD 8000 PINES BLYD
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e (8/16/1980
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 65-0217871 Not Applicable
Suite, Apt. #, el Suite, Apt #, olc.
. P ¢ v An 5. Cenificate of Status Desired O $8.75 Addtionat
22 . Fee Required
City & State | Ciy & Stale 8. Elsction Campaign Financing $5.00 May Be
23 e e él S Trust Fung Gontribution | Added to Faes
Zip Counlry . hp Country 8. This corporation owes or has paid the current year Intangible
m —2;] ] 131”77 m Persona! Property Tax due June 30. Cves [dNo
9. Name and Address of gprrrgntiﬁoglp}aqu Agent 10. Name and Address of New Registered Agent
CONNARD, THOMAS 81 Name
CIO HOLLYWOOD HEIGHTS SHELL 82| Strest Address (P.O. Box Number is Not Acceptable)
8000 PINES BLVD
PEMBROKE PINES FL 33024 83
84| City FL ]aj Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Slatutes, the above-named corporation submits this staterment for the purpose of changing its repgisterad

office or registered agonl, or both, in the State of Flonida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligahons of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE __ .. . - e
Sigoators typed or ponled tanu G fege terod agond socd it (NQIL: Hagislered Ageni signature required when sainstating) DATE
12, — OMICIRS AND DIREGTORS 13, ADDITIONSICHANGES TO DFFICERS AND DIRECTORS IN 12
TIME DP R DELETE 1ATILE T Change 1] Addition
NAME SINIS,I, ANTHONY G. 1.2 NAME
steeer aooress | 8000 PINES BLVD. 1.3 STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL 1.4 CHY-ST-BP
e D5 T ore 21TE T T Thange 1] Addition
NAME CONNARD, THOMAS J. 22 NAME
sireeTaporess | 9000 PINES BLVD. 2.3 STREET ADDRESS
CITY-ST- 1P PEMBROKE PINES FL 2 4 CITY-ST-7IF
TITLE 7 oeceTe 31 TILE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P e 34 CITY-5T-2IP
e 7 oecee 41 TLE [Jchange 1] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP o _ 44 CITY-5T- 2P
TITLE O pewete 51TITLE [ Change  [_J Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY - 5T- ZIP
TITLE 7 DELETE 6.1 THLE [J Change L] Addition
NAME 62 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITY-5T- 2P 6.4 CITY-5T-21P

14. | hereby cermg thal the inlarmaton supphed with 1his Dling doos not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annuai reporl or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar ar dwactor ol the corpopayon ar the receiver or Lusteppmpowared 10 executs this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in

. Bltock 12 or Block 13 il changidf or on an atachment wilh address.
SIGNATURE: 7/%414 R T o S, 21598 ISY-¥32-213y




