PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
&andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

SENTINEL AMERICAN RESEARCH CE

(5)

NTER INC.

Frincipal Pace of Business

7544 C-3 WEST MCNAB RD.
NORTH LAUDERDALE FL 33068

Mailing Address

7544 C-3 WEST MCNAB RD.
NORTH LAUDERDALE FL 33068

F

ILED

May 01 1997 8:00am
Secretary of State

WU RTA

DR

3, Date Incorporated or Qualified

3a, Date of Last Reponl

2

2]

04/12/1988 05/01/1996
2. Principal Place of Busingss 28, Mailing Address 4, FEt Number Applied For

21 _ 2] 650053761 Not Applicable

Suite, Apl. #, etc. Suite, Apt. #, etc. B $8.75 Additional
[21 E] B. Cerlificate of Status Desired O Fee Requirad
| Ciy & Suala City & State 8. Election Campaign Financing $5.00 May Bo
Ei]__ﬁ___ﬁ E Trust Fund Contribution Added to Faes

Zip __ Country Fqls) Countty

0
8. This corporation has liability for intgmgible tax under 199.0y
Fiorida Statutes Yos []No & ‘Q

10, Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

%ﬂ;ﬁ_;_g’;mﬁm and Addcess of Gurrent Registered Agent
GAMELSKY, ARNOLD 81| Name
7544 C-3 WEST MCNAB RD. =
NORTH LAUDERDALE FL 33068 .
84| City

FL ]ss Zip Code

agent 1 amamiliar with, and accep! the abligatio

ns of, Section 607.0505, Florida Statules.

11, Fursuant 1o fho provisions of Sections 607.0502 and 607.1508, Florida Staiutes, the above-namad corporation submits this statement for the purpose of changing its registered
ofhce o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

SIGNATURE
W

Mot Tpp0a o prinad fare Of feg stored Agent and fiie ' applcanie

[NOTE: Regsiered Agant signatJre raquired whan reinstating)

DATE

12, ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T oeLete 11 TIICE T Change ] Addition
NAME GAMELSKY, ARNOLD 12 NAME
streetaookess | 7630 GRANVILLE DRIVE 1.3 STREET ADDRESS
Y- 1-70 TAMARAC FL 14CITY-$T-2P
E [T peceTe 2.t THLE X Crange [T Addifion
NAME 2.2 NAME
STREST ADORESS 2.3 $TREET ADDRESS
CHTY-5- 2w 2 4 GITY-ST. 2P
TMF [T betETe 3+ TILE LY Change™ [ Addition
HAME 3.7 NAME
SIREET ALORESS 33 STREET ADDAESS
| covestow b L 34.CITY-5T-21P
L TJ Detere QT T change™ - LT Aadition
HAME 4.2 NAME
Cr-57 7p v R A3 STREET ADDRESS
nn# - T e —— 44 CITY - 5T- 2P
HAME LJ DEETE S1TmE ] Crange L] Additan
STREET ADLFESS 5.2 NAME
G511 5.3 STAEET ADDRESS
i T —— 5.4 CITY- ST-2IP
HAME "C DELETE P B1TILE [T ehange — ] Addition
STHEET ADDRESS 6.2 NAME
CTY-81-2 J 6.3 STAEET ADDRESS
14. I 'do hereby Gortly Wt the B4 CITY-5T-2P

information indicated on thi

i am arn officer or direcly
‘ CIOf of th
appears in Block 12 or 5 chaaoen.

SIGNATURE: __

or
Block 13 it changed, or

SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFIGER GR TR

S
infotmaton supplied with this i i

) is filing does net qualify for

S annual report o supplemental annual report is true &

Ihe receiver or trusies empowered

on an attachme

ith an address.

the exermption stated in Section 119.07(3)(1), Fiorida Stalules. | further certify that the
nd accurate and thal my signature shall have the same fegal effect as it made under oath; that
lo execute this report as required by Chapter 607, Floritia Statutes; and thal my name

APR 25 1997

964-7 20881

aylime

0518088

CR2E034 (9/96)



