SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 03/30168: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750).

PROFIT FLORID”A DEPARTMENT OF ST:\—‘;_——T Allg 1 2 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNL:‘ASSgZ'ORT Secretary of State S e Cretary 0 f S tate

DOCUMENT # pg3000084304 (3)
SINISt & CONNARD Il INC.

AR R

Principal Place of Busingss o -T«!ailing Address
9999 MIRAMAR PKWY 9999 MIRAMAR PKWY
MIRAMAR FL 33025 MIRAMAR FL 33025
Us us DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified
2. Frincipal Piace of Business 20, Mailing Address 4. FE| Number Applied For
21] gl 650458197 Not Appiloabls
ite, Apt. #, elc. Suite, Apt. #, etc. i
Sulte, Ap e L, ARt #, sl 5. Cerlificate of Status Desired D $8'75 Adc!monal
E__ e ;l e Fea Required
City & State __ City & Stale 6. Election Campalgn Financing $5.00 May Bo
23 e ‘,,Jgg,l_ o Trust Fund Contribution Added to Fees
Zip __ Country _ Zip Country 8. This corporation owes or has paid the nt year Intanglble
24 _ 28 @Jﬁ_ 30 Personal Property Tax due June 30. Yos No
9. Name and Address of Current Reglstered Agent [ =~ 10. Name and Address of New Reglstered Agent
CONNARD, THOMAS J. 1] Name -
9999 MIHAMAR PKWY B2) Sireel Address (P.O. Box Number is Not Acceptable)
MIRAMAR FL 33025
83
84] City as] Zip Code
1t Fl,_

. Pursuant 1o the provisions of sections 607.0502 and G07.1508, Floriia Statutes, the above-named corparation submits Whis statement for the purpose of changing ils reglstered
office or reglsterad agent, or both, in ihe Stale of Flarida. Such change was authorized by the carperation’s board of directors. | hereby accepi the appolntment as registered
agent. | am familiar with, and accap! the obligations of, section 07,0505, Fiorida Statutes.

SIGNATURE e e L
| e, by nt &d namn ot rogwsln'fnd agerv\l and titie i a_[tphr,ablg_m {NOTE: Regislered Agenl signature raquired when reinslaiing) DATE
[F} ECTORS | 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [V oecete 11TmE [ Ghange L) Addition
NAME CONNARD, THOMAS 1.2 NAME
streeTaooress | 18901 S.W. 515T MANOR 1.3 STREE T ADDRESS '
ciTysTZP FY. LAUDERDALE FL - 14 CITY.ST.2P
e [l betete 21TME [ change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST2IP e 24 CY-ST-ZP
TME [(Toeiete 34TmE ’T T change [ Audiion
NAME 32 NAME
STREETADDRESS 33 STREET ADDRESS
CITV-ST-2P o - _Ra4cmvstae
T [ Joeere eI TIE (] change [ Adsiton
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTv-$T-2IP e 44 CITVSTZP
TME Coecene 511ME CT onange (] Agdiion
NAME 5.2 NAME
STREET ADORESS 53STREET ADDRESS
CITY-5T-ZIP ) - RsaiYETZR
TME {1 oeete 61TITLE [T change [ Acition
NAME 6.2 NAME
STREETADDRESS §3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2IP

14. | heraby ceﬂjfﬁ that the information supplied with this fiing does nal qualify for the exemption stated In section 119.07{31), Florida Statutes, | further cerlify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signalure shall have the same Iegal effect as if made under oath; thal | am
an officer of director of the corporation or the receiver A trustae eclj'npowered to executa this report as required by Chapter 807, Florlda Statutes; and that my name appears

with an addrags.

In Biock 12 or Block 13 if chan, J, ©f 0N an aftachmy
‘j’d‘: Y AN N¥:\eg(;.A Ly qg %%‘17’32—/)05/
- SESISHETE ﬁ
- Bale Eaviig Frowe #

SIGNATURE: . A7 frmie o 21 SR
RIGNATURE AND TYPED O PRINTED NAME OF FIGNING OFFICER OR DIRECTOR

:

CR2E034 (5/98)



