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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPP%)FiFgION ‘ FLORIDA DEPARTMENT OF STATE Apr 29 1 998 8 Ooam
%

Sandra B, Mortham
ANNUAL REPORT

1 998 Dl\rlsné’:C(r;fac[:i)c:PScl):l;nONs S e Cl’etal'y Of S tate

DOCUMENT # P96000028692 (7)

1. Corporation Name

CINLEY, CORP.
e RRAGEN IR BRI
6741 W. SUNRISE BLVD. 6741 W. SUNRISE BLVD.
SUNE 26 SUITE 29

PLANTATION FL 83313 PLANTATION FL 33313 DO NOT WRITE IN THIS SPACE
3. Daie Incorporated or Qualified

04/02/1996

2. Piincipal Place of Busingss 172, Mailing Address 4. FEI Humber Applied For
21] . 26} o 650658318 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, ele it
'-—-I P ® - ' 5. Certificals of Slalus Desired & $8'75 Additional
22 7] Fee Required
City & State | City & State 6. Etection Campaign Financing $5.00 may Be
El 28] Trust Fund Contribution | Added to Fees
Zip Counry | Zp Country 8. This corporation owes or has paid the current year Intangible
24] 25 ) 29| o [30] Personal Property Tax dus June 30. Bl Yes [ No
9. Name and Address of Current Registered Agent $0. Name and Address of New Reglstered Agent
JABLONSK), KATHY 81} Name
8741 W. SUNRISE BLVD. 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 20
PLANTATION FL 33313 8
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607 1508, Florida Slalules, the above-named corparation submits this staterment far the purpose of changing ils registared
office of reglstercd agont, or bolh, in the State of floriga. Such ehange was authorized by the corporaticen’s board of directors | hereby accept the appointment as registered
agent. 1 am familiar wilh, and accepl the obhgalions of, Seclion 607.0505, Floriga Statutes.

SIGNATURE o e e
Signature, typed of printecd niaead ol tagpsteted agent shd thie wpaabie (NOTE Aagisicied Agent signature requitod when reinslating) DATE
12, QITICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE L)) [ ceese T1TILE [T Ghange ™ [ Addition
NAME CINOTTO, JACK 1.2 NAME
stRecvaooress | 2135 S.W. BIST AVE, 43 STAEET ADDRESS
CITY-£1-2P DAVIE FL 33324 34 0TY-§1- 2P
TE {1 DELETE Z11MLE [JChange ] Addilion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-21F 2 4 CITY-S51-2IP
TILE L1 ceLere 31TILE [ change  T_T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP _ 34.CIFY-51-21IP
TIME [ orLete 41TNLE [ change [T Additien
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-$T1-2IP 44 CITY-81-2IP
TITLE [J DECETE 5 1TILE [T cChange L] Addition
NAME 0.2 NAME
STREET ADORESS 5.3 STREET ADORESS
CITY-§T-21P 54 CITY- ST-2IP
TE | I BATILE [ Chenge [ Agdition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-2iP 64 CITY-ST-2IP
14. | hereby certily that the information supphed with this Tiling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

Indicated on this annual report or supplomental annual reporl is truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direolor of the corporation or tho receiver or frusico gmpowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
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Biock 12 or Block 13 if chanWmnl wil, diress,
CIGNATIIRE. - M y A‘ﬂ/ﬁv (Sevs) cxr . OCOrer

CR2E034 (10/97)



