FILE NOW: FILING FEE

FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997

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

May 14 1997 8:00am
Secretary of State

' DOCUMENT #

1. Corporation Nare

SINCLAIR MARKETING, INC.

Mailing Address

TR ARV B

9680 EAST BAY DR
SUITE 4
LARGO FL 33711046
us 3. Da!te Incorporated or Qualiied a-w Dal; of Last Report
[ 2 Principal Plact of BusNoss 2n. Malling Agdress 4, FEI Number Applied For
21] . E] 59-3221224 Not Applicable
Suite, Apt #, elc Suile, Apl. #, elc. - ] $8.75 Additional
2—71 &. Certificale ol Status Desired ] Fee Required
| Oity & State 6. Elaction Campaign Financing $5.00 May Bo
o 2a] Trust Fund Contrlbution Added to Fees
., Gountry Zip Country 8. This corparation has fiability for intangible tax under s. 199.032,
(24,] S ?51 20} 30 Florida Statutes [] ves No
i 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agsni
SINCLAIR, MONICA 81| Name
3890 EAST BAY DR 82| Street Address (P.O. Box Number is Not Acceptable)
SUME J
LARGO FLO48AT™ 83
84| City 85| Zip Cods
11, Pursuant 1o the provisions of Soclions BO7 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd

office or registered agent, ar bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered
agent. [arm familiar wath, and accept the: obligations of, Section 607.0505, Florida Statutes.

appears in Blagk 12 or Block 13 if ¢

SIGNATURE:

ged. or on an atlachmen! with an addres

HEGUIR

%{CTNA1 vt o bped o printed nama of muws‘l‘nmd aqnﬁiﬂgfwilﬁﬂ(ﬁ-ﬁ'ﬁﬁm—m [NOTE: Regislared Apent signalure requirad when reinglaing} DATE o
qa T OFTIGE S AND DIRECTORS, 18, ADDITIONSTCHANGES T0 GFFICERS AND DIRECTORS N 12| @
e DpP [T DELETE 11TE [ change T Addivon | &5
ekt SINCLAIR, MONICA 12 NAME §
siezen s | 3690 EAST BAY DR STE J 1.3 STAEET ANDRESS Iy
crv-siop | LARGO FL 14 CITY-ST-2P &
K [ JofLene 24 TITLE [ Change L] Adgition | O
NAME DENISE SINCLAIR HASTIE 22 NAME
sineet oorss | 3600 EAST BAY DRIVE, SUITE J 23 STREEY ADDRESS
orv-si e | LARGD FL 2.40I0Y-S1- 7P :
R | miAE 1 TTLE = T Crange L) Adaition
NAMI 3.2 NAME ‘
SIREFT ABCRE S5 3.3 STREET ADDRESS
Cily-S1-2I0 34 CITY-ST- P
e 1 7 7 DeLerE 41THLE ' [J Change 71 Addition
hAM: 4. 2NAME
SRHE Y ADCRESS, 13 STREET ADORESS
CITY- 1. P 44 CITY-S1-21P
r o [ DiLETE 51 TIE T LChange ] Addition
NAME 5.2 NAME
SIKEE] ADIIRESS 5.3 STREET ADDRESS
Y- S1-2IP 5.4 CITY-51- 7P
KT [T DelETE 61 TIILE [ change — [J Addition
NME 6.2 NAME
STHEFI ADDAFSS 6.3 STAEET ADDRESS
oIy -81- 2 _ 6.4 CITY-51-21P
14. ) do hereby cerbly thal the informalion supphed with this filing doas ot qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the

informaban inchcated en this annual report or supploméntal annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath, thal
1 am an officer or directar of tha corporation or the receiver or Trustee empowerad to execute this report &s required by Chapter 607, Floricta Statutes; and that my name

M8

INKTURE

ING OFFICER OR DIREGTOR

djtal91 (812 531-4270

me Phone #
A d{9e



