FILI: NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT T FLORIDA DEPARTMENT OF STATE ] A r 28, 1999 8:00 am

CORPORATION Kathesine Harris
ANNUAL REPORT Secretar of Stale ecretary of State

1999 DIVISION OF C ORPORATIONS 04-28-1999 90030 003 ***150.00

DOCUMENT # PG6000028692

1. Corporation Name

CINLEY. CORP.

A AR

Principal Place of Business Mailing Address
6741 W. SUNRISE BLVD. 6741 W. SUNRISE BLVD.
SUITE 29 SUITE 29
PLANTATION FL 33313 PLANTATION FL 33313 DO NOT WRITE IN THI\ SPACE
3. Date Incorporated or Qualifed
04/02/1996
2. Principal ?lace of Businass 2a. Mailing Address 4. FEI Number Applied For
2t 20] 65-0658318 Not # pplicable
Suite, Ap1. #, etc. Suite, Apt. #, etc. R its
ulte, A ¢ : P 5. Certifcale of Status Desired O $8 75 Adc!lhonal
;;i ;] Fee Required
City & Stete City & State 6. Elaction Campaign Financing 0 $5.00 may B
;:ﬂ EI Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This coraoration owes the current year Irtangible
;‘ [2?:1 El ;I Personz| Property Tax. M ves LINo
9. Name and Address of Current Registered Agent 10. Narme and Address of New Registerec Agent

81| Name

JABLONSKI, KATHY

82| St Ad P.C. Number is Not Acceptable
6741 W. SUNRISE BLVD. reet Adt ress (P.C. Box Jumber is Nof p )
SUITE 29 83
PLANTATION FL 33313 1
84| City FI [ss Zip Code i
11, Pursuar i to the provisions of Seitions 667.0502 and 607.1508, Florida Statutss, the above-named corporation submit: this statement for the purpose cf changing its registered |
office or registered agent, or both, in the State of Florida. Such change was a Jthorized by the corporation's board of directors. | hereby accept the appuintment as registered
agent. | am familiar with, and accept the obligaticns of, Section 607.0505, Floida Statutes.
SIGNATURLE:
Slgnature, typed or printed nan & of registered agent & nd lla if applicable. (NOTE Regislered Agent signalure requi ed when reinstating) Date 8
|
12 FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR 3 IN 12 2]
TmE PD ] DELETE 11THLE [Change [ Addition E
NAME CINOTTO, JACK 1.2 NAME 3
sreeTaporess| 2135 S.W. 81ST AVE. 1.3 STREET ADDRESS vl
oy |
CITY-§T- 20 DAVIE FL 33324 14 GITY-ST-2P r
TME ] DELETE 24 TILE Change  []Addiion | ©
NAME 22 NAME :
STREET ADDRE! S 23 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-ZIP
TIME [ DELETE 31TME [IChange [ Addition
NAME 32 NAME
STREET ADDRE S 3.3 5TREET ADDRESS
CITY-ST-2IP 34.CITY-5T-ZP
TITLE ] DELETE 41TITLE (7] Change [T] Addition
NAME 4.2 NAME
STREET ADDRE!:S 43 STREET ADDRESS
CITY-57-2P 4.4 CITY-ST-ZIP
TITLE ] DELETE 51 TITLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2ZP
TMLE ] DELETE 6.1 TITLE [1Change [ Addition
NAME 62 NAME
STREET ADORE 38 6.3 STREET ADDRESS )
CITY-57-ZP 64 CITY-8T-2P
14, | hereby cerfify that the information supplied with this filing coes not qualify s r the exemption stated i, Section 119.07(3)(i), Florida Statutes. | further centify that the intarmation
indicate:d on this annual report or supglemental ann eport s ir Z irate and that my signature shall have th same legal effect as if made ur der oath; that | .am an !
officer or director of the corpora ion or the recei\ trug d to 12xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appezrs in
Bilock 12 or Block 13 if changed, or on an attagh ess, with il other like empowered.
4 .
SIGNATURE: ///g/f} Pl sreho
SIGNATLIR] OR *RINTED NAME OF SIGNING OFFICE ? QR DIRECTOR 7 / Date Daytime Phon- %




