SECOND NOTICE: GORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995.
AMOUNT DUE ON OR BEFORE £/7/96: $225 (1F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.}

PROFIT S e FLORIDA DEPARTMENT OF STATE
CORPORATION i
ANNUAL REPORT

1996

DOCUMENT #  PQ5000035909 (7)
CINRICH, INC.

Principal Place of Business T M'a‘"mg Address o | ’Il”lll “I ||‘I’ l“” I|||| Ilm |I|“ ||||I l“'l |H|| |||l| ||H| |I|| ||||

Sandra 8 Mortham
Secretary of State
DIVISION OF CORPORATIONS

12661 SHINNECCCK COURT 12661 SHINNECOCK COURT
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
3. Date incorporated or Quatitied \3;. Date of Last Report —
2. Principa! Flace of Business 2a. Ma:ling Address - 4. FEINumter o T Thpplied For
. - , . ]
2 ) [26] A -5NC Not Applicable
Suite, Apt #, plc Suite, Apt #, elc
o ., Swe e 5. Certilicale of Status Desred ) $8.75 Additional
’_2—21 27] Fee Required
City & State Cuy & State 6. Election Campaign Financing ] $5.00 May Be
-2;| 28 Trust Fund Contribuban Added o Fees
Zip _ Courry 7p Country 8. This corp-oration has Lahilty for imangible tax under s 199 032,
[24] 25 120] 30 Flarida Stalutes (] Yes [] Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BROOKS, MICHAEL L
437 E. MONROE ST., SUITE 202 82| Sireet Addiass (PO, Box Number is Nal Acceplale)
JACKSONVILLE FL 32202 v
84| City FL as| Zip Gooe

11. Pursuant 1o the provisions aof Sections 607 o502 aric 60716068 Flonda Stalutes the abowve named corporation Subrmils this staternant for the purpase of changing its reg:stered
afice or registered agent, or both, in the State of Flonda_Such change was authonzed by the corporation’s board of dirctars | hare oy accept the appaintment as registered
agenL | am familiar with, and accept the obligahons of, Section 637.0505. Flonds Slatates

SIGNATURE  _ e e I . _ e e e e

Bharadrr Ty 8 poatl A4 4 i o fed drind e Al v appdante TFETTE Rezpereme d Agorit Sigivatnt: (er) it o wb-on fest [
12. OFFICERS AND DIRECTORS 13. ADDlTlONS/CHANGES TO OFFlCERS_uAND DIRECTORS IN 12 ]
TIILE D 1 oeckte 11TIE [T cnange [ ] Adauan
NAME SHARON, CINDY L 12 NAME
STREET ADORESS 12661 SHINNECOCK COURT 13 STREET ADDRESS
CTy-5T-2P JACKSONVILLE FL 32225 14 CITY -5 2P
TLE D T.] oeere JUTIILE [T crange ] Addion
NAME MASON, RICHARD L 2 0 NAME
saceTapDriss | 3476 ANVERS BLVD. 213 §TREET ADDRESS
oIty -ST-2F JACKSONVILLE FL 32210 240TY-5T 7 o
TILE [J oewere A1NILE LT crange [ ] Additien
NAME 32 NAME
STREET ADDRESS 33STREF | ADDRESS
CHTY-ST-21P 34 ¢iy-51-2IF
TLE L] oeere 41T0E [ cnage [] adgnon
NAME ) 4 2NANE
secraooRess | . 4 3STREET ADDRESS
CITY-ST- 1P 44000y 51 2P
ME _ L] pecere 51TIMLE U1 chage [ Adsiicn
NAME o v 52 NAME
STREET ADDRESS s : . § ISTREET ADDRESS
£oTY-ST-28 L : : §4 CITY-ST-2IF
TTLE R R T [J OELETE 61 TIILE T crange ] Addwon”
NAME ‘ 62 NAME
_SmeRvADDResS | : 63 STREET ADORESS
Hiy-51-00 B4CITY-ST-ZP

4. |doh.mww that the informalion supplied with this fing is voluntarily furnished and does nat qualify for the exemabon stated in Section 119 07(3)(k). Flonda Statutes |
further ity that the Information indicated on this annual report o supplemental annual report is true and accurale and thal my signature shall have the sarne legal effect as if
magde undar cath: that L am an officer or drector of the
that my name appears in Bipck 12 or Block 13 it

poraton of the receiver or trustee empowered 10 execute this repart as required by Chapler 817 Florida Statutes. and

, or oh an attachment with an address
&éf_(a[%, Qe
% N

[agtn e »

SIGNATURE:

e

CR2E034 (3/96)



