ih

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

FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Katherine Harris
ANNUAL REPORT Secrelary of State
DIVISION OF CORPORATIONS

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90123 007 ***150.00

DOCUMENT # M76249

1. Corperation Name

SENTINEL AMERICAN RESEARCH CENTER INC.

RS ONM MR AREN SR RO

Principal Place of Businass

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

Mailing Address

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

DO NOT WRITE [N THIS SPACE

3, Date Incorporated or Qualifed
04/12/1988
2. Principst Place of Business 2a. Mailing Address 4. FE| Number Applied For
m S4r% | 65-0053761 Not Aoplcapia
<= = Suiter AP €16, — S e - | SUItE, AP B e e m i =it 2T =$8:7 5-additionat——~
a 5/4 Vol ;ﬂ §. Certifcate of Status Desired (] Fee Required
City & State ﬂ City & State 6. Elestion Campaign Financing $5.00 May Be
;\ g Wﬁ -2;\ Trust Fund Contribution O Added to Feas
Zip . Country Zip Country 8. This corporation awes the current year Intangible
m ?)7?0667 [El Mé /4' ;;l [;I Personal Property Tax. O Yes E‘No/
9. Name and Address of Current Regi od Agent 10. Name and Address of New Registered Agent
81| Name
GAMELSKY, ARNOLD - T =
7544 C'a WEST MCNAB RD. Street Address (P.0. Box Number is N coeplabie)
NORTH LAUDERDALE FL 33068 3
84| CGity FL asl Zip Code

14. Pursuant 1o tha provisions of Saciions 607.0502
office or registered nt, or hoth, in
agent. | am famjh , and accep!

nd 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
forida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered

8074505, Flodda Statutes.

&

APR 23 1899

SIGNATURE
Stgnature. typed or printad name of registered apent and title if applicabla. / (NOTE: Registared Agent signaturs required when reinstating} DATE
12. OFFICERS AND DIRECTORS I ’ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ") DQ}ETE 1ATME [3Change [ Addition
NaME GAMELSKY, ARNOLD 12 NAME
sreeTanpress| 7630 GRANVILLE DRIVE 13 STREET ADDRESS
CITY-ST-ZIP TAMARAC FL 14 CITY-5T-2IP
TME [ DELETE 21 TIME [Change  [] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
-SSP e _ 2.4 CITY-§T-2IP
TILE [ DELETE = 31 TLE— = *—— b e ==, ] [Change (] Addition
e e e - -
NAME 3.2NAME D
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2ZIP 34, CITY-8T-2IP
TILE O peLETE 44TINLE [JChange (] Additian
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TMLE [1 DELETE 51TME [JChange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TME [ DELETE 6.1 TMLE {JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-$T-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerify that the information
indicated on this annual raport or supplemental annual report is true and aceurate and that my signatura shall have the same lega! effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered

Block 12 or Block 13 if changed, or of

SIGNATURE:

DY A =73

SIGNATURE AND TYPED OR PRINTED NAME O

’,,s’-';f il

IGNING OFFICER QR DIRECTQR

myexacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
other like empowered.

0571751

CR2E034 (11/98)

APR231999  gey-720-22)

Daytima Phons #



