145119

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

PROFIT FLORIDA DEPARTMENT OF STATE ! .
ORI N | Apr 02,1999 8:00 am
ANNUAL REPORT Secrotary of Stae | ecretary of State
1999 - : DIVISION OF CORPORATIONS ! 04-02-1999 90031 042 ***150.00
DOCUMENT # {94754
1. Corpor_aﬁnn‘Name “
SINIS! & CONNARD, INC. -
IR
8000 PINES BLVD ’ i 8000 PINES BLVD
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/16/1990
.2. Principal Place of Business . 2a. Mailing Address _ ) : 4. FEl Number o Applied For
21] 26 650217971 ’ Not Applicable |
. El Sulte, Apt. #, ete.. ;] Suite, Apt. #, olc. 5. Cerlifcate of Status Desired O $8|;;5R::S::%nal
City & §tate : . City & State 6. Elaction Campaign Financing O b $5.00 May Be
2_3‘ 2_8‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
m i . E;l _EI E(-l] Personal Property Tax. 3 Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CONNARD, THOMAS
C!O HOLLYWOOD HE'GHTS SHEU. 82| Street Address (P.O. Box Number is Not Acceptable)
8000 PINES BLVD 83
PEMBROKE PINES FL 33024
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, pr both, in the State of florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

agent. | am familiag withglind a t the obfig s of, Section 607.0505, Florida Statutes. / I
DATE

SIGNATURI

re’, typed or prinlemma of registsrs/agant and title if applicable. {NOTE: Regi: d Agent sigl raquired when rei E
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME 0s O DELETE 11 TME PRESI1DEMNT DiRecToR, “§#Change  Dadditon | =
NAME CONNARD, THOMAS J. 1.2NAME Copvaed ) Thoma s ¥ 3
sweeTaporess| 8000 PINES BLVD. - wswestiomess| @oao Paes BLYD T
cv.st.ze | PEMBROKE PINES FL 14 CITY-5T-21P P Bt il Fiarsa F( 3y “ &
TME O DELETE 21 TIMLE Secy ket & [cChange  pAAdditon | ©
e | .. o o | {Comnatl | 214P4 G- . S
STREET ADDRESS ) - T T T L usmernaoress| Poco A ;-)05 fLvd 0T 7 '
CITY-ST-ZP . - 2.4CTY-$T-ZP Permbrofe fires FL 3300LY
JME 2 B [J DELETE 33 TME [IChange [ Addition
NAME 32 NAME '
STREET ADDRESS : 3.3 STREET ADDRESS
CITY-5T-2P . 34, GITY-5T-ZIP
TTLE : ] DELETE 41TIMLE [Ochange [ Additon
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP , 44 CITY-§T-2P
TITLE [] DELETE 51 TME {change  [J Addition
NAME 52 NAME
sTREETADDRESS| s < s - 53 STREET ADDRESS
N T 54 CITY-ST-ZIP
TE s patay [.J DELETE 8ATITLE [JChange  [JAddition
NAME r:,_—;:_ all, 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2P

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is etie agd accurate agd that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or jije receiver or trustee, €Ahis report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or o V
o Df / ng 95 (feDyzr213¢

SIGNATURE: oY




