~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT GF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # P94000071171 (0)

1. Corporalion Name

THE SINCLAIR GROUP, INC.

ARG A

Principal Place of Business Mailing Address
1304 DESOTO AVENUE 1304 DESOTO AVENLE
SUITE 11 SUITE 101
TAMPA FL 33606 TAMPA FL 33606
3. Date incorporated or Qualfied 3a. Dale of Last Report
- 09/28/1994 05/01/1995
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
28] 59-3269797 Not Applicatie
.., Suite, Apt. 4. etc. Suite. Apt. #, etc. 5. Certificate of Status Desired [ $6.75 Addtional
22| 27] Feo Required
N City & State City & Stale 6. Ewcbon Campaign Financing $5_00 May Be
23—] El Trust Fund Contribution | Added to Faes
7ip Country Zip Country 8. This corporation has labilty for intangible tax under s 199.032,
24 |25] B 30) Florida Stalutes 80 ves [INo
8. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
81| Name
LUBRANGO: ANDREW J 82| Streat Address (P.O. Box Numbar is Not Acceptabie)
1304 DESOTO AVENUE
SUITE 101 2
TAMPA_FL 33606 84| City FL B5| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan% was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

CR2E034 (12/95)

SIGNATURE | e e e e e e e et e e e e e e
Signaure, typed or printed naime ol regictared agent and tite il epplicabla INOTE: Registerad Agent signature recpiired when reinslatngi DATE
12. OFFICERS AND DIRECTORS 13 ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [_] DELETE 11 TOLE [T} Change [ Addition
HakE CLARK, HERBERT § JR 12 NAVE
smrcrancpess | 4708 MELROSE AVENUE %3 STREET ADDRESS
CY-$1-2IP TAMPA FL 33629 14 CIty-S1- 20
TITLF [ OELETE 21TLE [0 Change  [7] Addibon
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
| Cy-sT-aP ZALov-S1-2p
L [] DELETE I1TLE [ Change  [] Additon
NAME 32 NAME
STREF! ADDRESS 33 §TREET ADDRESS
CITY-§1-2P 34 LAY-ST-2P
{13 [} DELETE 41 TrLE [ thange [ Additon
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CIny-51-2p 44 GY-ST-2P
e [7] DELETE 5 1T7LE [ Change [ Addition
HAME 52 NAME
SIFEET ADORESS 53 STREET ADDRESS
CITY-S1-2IP 54CNY-SF-2p
mE [ DELETE B 1TILE [ Change [ Addition
NAME 62 NAME
SEREET ADIRESS 63 STREET ADDRESS
CI1Y-§1-2P 64 CHY-ST-2ip

14. | do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k}. Florida Statutes. | further
cenlify that the infermation inccated on this annual repent or supplemental annual repon is true and accurate and that my signature shali have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Newheot 4. Cland. } festont- Hlzzl1e 313259 010

SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR [ Daytew Proms ¢




