FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

POCUMENT # P93000000567 (6)
THE SINCLAIR COMPANY

Principal Flace of Busingss Mailing Address

FILED
May 11 1998 8:00am
Secretary of State

A

1304 DESOTO AVE 1304 DESOTO AVE
SUITE 204 SUITE 204
TAMPA FL 330808 TAMPA FL 33608 DO NQT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
01/01/1993
2. Principal Place of Business 2e. Mailing Address 4. FE! Number Applied For
21 28] 59-3160157 Nol Appiicable
Suite, Apt. #, Btc Suite, Apt. ¥, etc. iti
@ A P 5. Certilicate of Stalus Desired [ $8.75 Additional
22 ;l Fee Required
City & State City & State 8. Flaction Campaign Financing $5.00 May Be
E ;s-] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporalion owes or has paid the current year intangible
m 25 ?ﬂ 0 Personal Properly Tax due June 30. [OJves [OnNe
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
CLARK, HERBERT 8 JR 81/ Name
1304 mso‘ro AVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 204
TAMPA FL 33834 83
84| City FL Iss Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am famihar with, and accept thea ohbligations of, Sacton 607.0505, Florida Statutes.
SIGNATURE

mﬁﬁﬂﬁ?ﬁ;&;&ﬁ-r}m Bt And It inbl-n Ablg (NOTE Rogistered Agent aignature required whan reinslating) DATE p
12, OFF [CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE P T oeLeTE 11 TLE [T Changs LT Additon | 2
NAME CLARK, HS. B JR 12 NAME §
streer aporess | 4708 MELROSE 1.3 STREET ADDRESS S
oY-51-20 TAMPA FL 14 CITY-S1-21P &
TMLE _J DELETE 21 TINLE [ Change [ Addition |
NAME 2.2 NAME .
STREET ADORESS 23 STREET ADDRESS ‘
City-S1-2P 24 CHTY-5T- 2
THLE [T perere a1 TITE [J change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34 CITY-ST- 7P
THLE [T orwere 41 70LE [l Change  [C] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- 5T- 2P 44 CITY-ST-2IP
TILE 1 peLete 5.1 TITLE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-51-71P 5.4 CATY - ST-7IP
TILE 7 oeLeTe 61 WILE I Change [ Addition
NAME 5.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY - 5T- 2iP 64 CITY-ST-2IP

14, | hereby cert

Block 12 or Block 13 if changed. or on an allaghment with an aadrpss.
SIRENATIIRE: JL(M ﬁ lM P i

that tha information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | Turlher cenify that the information
indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legaf effect as if made under oath; that | am an
officar or diracior of the corporation or the receivor of trustoe empowered to axecule this report as required by Chapter 607, Florida Statutes: and that my name appoars in

“/3/28 3/3-257- 9070



