SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (¥F DISSOLVED, MINIM

AMOUNT DUE TC REINSTATE: $375.}

PROFIT FLORIDA DFPARTMENY OF STATE
CORPQORATION Sandra 8. Martham
ANNUAL REPORT Secretary of State

1996 DWISION OF CORPORATIONS

DOCUMENT # P95000052999 (6)

1. Corperation Name

SINES FINANCIAL SERVICES, INC.

Pnnmoa\ Placc of Businiaas Mailing Address

8265 FOREST CIRCLE
SEMINOLE FL 34646

8265 FOREST CIRCLE
SEMINOLE FL 34645

3. Date Incorporated or Cuallied

07/01/1995

L T

) [’:{Ef Date ol Lasl Report.

2. Principal Place of Busingss 2a. Mailing Address

21| 26]

4, FEI Number

57-332.320%

Suite Apt #, e
22 ) |27]

Sitle, Apt #, elc

5. Certificate of Status Des red D

$8.75 Additional

Fee Required

City & State City & Srale

23 , 28]

6. Eection Campa.gn Financing
Trust Fund Contnbution

(]

$5.00 May Be
Added to Fees

Zip

) [ " Courlry 2p o ’, “Country
24 |2l E 30|

%D No

10. Name and Address of New Registered Agent

B. This corporaton has liatuhty for intang:ble tax under 5 199 032
Florida Statutes 7 E:] Yes

Street Address (P.O Box Number ts Not Acceptable)

9. Name and Address of Current Reglslered Agem
SIMS, WILLIAM 81 Narne
8265 FOREST CIRCLE &
SEMINOLE FL 34646 .
84| City

FL —[agl Zip Code:

1. Pursuant 1o the provisons of Seclons 607

and 607 1508, Florida Sta'ulas, Ing ahave named carparanon submits this statement far the: purpose of Chanqmg

oflice or registered agent or both 0 the STd[E‘ of flondz Sheh change was aulhiorized by the corparalion's board of d rectors | hereby accept the appontment as registercd

agent. | am famibar with, and accep[ the: obligatons of, Section 607.0505. Fiorida Statutes

SHGNATURE

Sigra (H7ITE Regetered Agent < rerp mred when et g Twan T
12 13. ADDITIONS/CHANGES 70 OFFICEH? AND DIRECTORS IN 12
TILE ) 7 11 ILE [T chang: [ | addnon
HAME SINES, WILLIAM 12 NAME
streer anoaess | 8265 FOREST CIRCLE 13 STREET ADDRESS
Ciry-51- 2P SEMINOLE FL 34646  Rarniy-steme
TLE [Toeee — f2vmme T change Agiien
HAME 72 NAME
STREET ADDAESS 23 STREET ADDRESS
CTY-ST-2P e 2 aCHlv-S1-2P L
TILE [J oecere 31 THLE [T chrange Adizicn
HAME 32 NAME
STAEET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34 CHY-ST- AP et
TLE [T oecere 41 L [T chage Ada uen
HAME 4 2RAME
STAEE T ADDRESS 43 STAEE! ADDRESS
CITY-$1-2P ___ i 44011 -81-2F
TITLE [7 oecere 51 TITLE F ] change Add tien
HAME 57 NAME
STREET ADDRESS 53 SIREEY ALCRESS
Lomestae b S S _ Qs
HILE D oetele feitme h T [ change Adidien
HAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
OITY-S7-2P £4CITY-5T-ZP

14. | do hereby cc:‘;t-w';{;"li"\:ﬁ the u%f'oyfmaiuél-rgh_;rpl-ed weilf this hlmg is voianianly furrished and does not qualify for the exermphion stated i Seclian 119 G7(3)k). Florida Stalutes |
Y F }

further certfy that the information indicated on this annua repart or suppienental annual report 1s rue and accurale and that oy signaswre shal have the same |E‘J’1| eflect as if

made undor aath,
that my name appears in Brock 12 or E

SIGNATURE:

lock changed, or on ittachment with an address

SIGNATURE AND TYPED OF PRINTED NAMEDF SIGNING OFFICEA OA DIRECTOR

é ‘,!%:_'ZE

that | anean olticar or direGlor ol the comoration or the receiver or frustec empowered o execula this report a5 reiured by Chapter 817, Florida Statates and

$I3SRIIT2Y

Dt i P

CR2E(Q34 (3/96)




