PROFT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corporation Narme

SINAR WEST, INC.

AN ARAR VR

{
i

Principal Place of Business Mailing Address

5420 NW 86TH TERRACE
CORAL SPRINGS FL 33067

5420 NW B6TH TERRACE
CORAL SPRINGS FL 33067

3. Date Incorporatad or Qualified 3a. Date of Last Report

03/11/1993 05/01/1995

2. Principal Place of Business 2a. Maling Address 4, Fci Number Apphed For
|\ 7/7 NE (672 aVE  w| 277 WL 1ETE AVE 650391382 Rt Appicaiis
E\ Sune,:iﬂ.cw,/elc. E-l Sune,;p;l.életc. 5, Cerificale of Status Desired O ss};;i‘:;ji:::’nal
| Gity & State Gity & State 6. Election Campaign Financing $5.00 May Be
23] ForlT lﬁu DL&DH—L{:’: /L m FD'ZT' Zﬂ“D&Z_‘)M ‘FL_ Trust Fund Gontribution Addad to Fees

Zp Country” Zip Country . 8. This corporation has kiabiity for intangible tax under s 199.032,

;“-l 333 DL/ x5 (1S l/-} gI 33 3 (2, 4 —STJ] A4S IQ Florida Stalutes Yas [ No

9. Name and Address of Current Aeglistered Agent

10. Mame and Address of New Reglstered Agent

VAN LIGTEN, SUZANNE M
5420 NW 86TH TERRACE
CORAL SPRINGS FL 33067

81| Name

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

83

84| Gity

85| Zip Code

FL

famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorizeo by the corporation's board of dircctors. | hereby accept the appointment as registered agent. | am

NAME
SIREET ADDRESS

& Y TILE
5.2 NAME

53 STREE] ADDRESS
54 ClTy-ST1-2IP

SIGNATURE _ e e e [ e e I
Stgrtare typed o prinled name of rgistersd agent and title if apphicabile. MOTE: Regsterad Agent sigr 8'ure reqyrred whee rerrtating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
e P (] DELETE 11T T [ Change  E] Addtion
NAME VAN LIGTEN, SUZANNE M 12 NAME
STHEFT ADDRESS 5420 Nw 86TH TERRACE 13 STREET ADDRESS
CITY-5T-2IP CORAL SPHINGS Fl. M? 14CITY-51-2IP
TILE VPO mEEER 21TME P B8 Change [ Addition
NAME ASMUS, MARK 22 NAME
STHEET ADDRESS 717 NE 16TH AVE SUITE C 23 STREET ADCRESS

| CITY-$T-2IF FT LAUDERDAI.E FL 33021 24 CITY -5T- 2IP
TITLE 7] DELETE 3 1M [ Change [ Addition
NAME 32 NAME
STAFE [ ADDRESS 33 STREET ADDRESS
CTY-ST-7P 34CTY-§T- 717
TILE [J DELETE 4 1TLE [ Change [ Addition
NAME 42 NAME
STREE ) ADRESS 4.3 STREET ADURESS

[ Shange  [] Addition

CHY-§T-2P
e
NANT
STREET ADDRESS

£ DELETE

6 1TIME

6.2 NAME

53 STREET ADIDRESS
64 CITY-S1-2IP

[ Change [ Addition

CR2E034 (12/95)

LITY-ST-2IP
14. | do hereby certfy that the informal
certify that the informaticn indlicat r
oath; that | am an officer or diregfof fhe: corporation
appears in Block 12 or Block 17 if, d, or on an

—

Untariy furnished and does not qualify for the exemption stated in Section 118.07(3)K}. Floricla Statutes. 1 further

mental annual report is true and accurate and 3 ‘
iver ar trustea emr';owered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

thal my signature shall have the same tegal effect as it made under

A2 (Go5)779-2767

SlGNATURE:@E

[ATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Prona #




