PROFIT
CORPORATION
ANNUAL BEPORT

1997 N

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporabion Name

JIM SINISI & ASSOCIATES, INC.

DOCUMENT # P96000071044 (7)

Pringipa: Place of Business

28870 US 19 NORTH
SUITE 300
CLEARWATER FL 34621

Maiiing Address

28370 US 18 NORTH
SUITE 300

CLEARWATER FL 346212688

FILED
Feb 07 1997 8:00am

Secretary of State

A0 A

3. Date Incorporated or Qualified 8a. Date of Last Report

08/23/1996

2, Principal Plage of Busngss

2a. Mailing Address

26]

4. FEI Number

SG- 340 273/

Applied For

2 Not Applicable
Suite Apt. # elc Suite, Apt. #, elc. $8.75 Additional
tificate of Stat
22 ;1 6. Certificate of Status Desired 0O Fee Required
City & Stale City & State &. Election Campaign Financing $5.00 may Bo
?3] 2_8-| Trust Fund Contribution Added to Fees

2ip Cauntry

2ip

2] 25]

2]

Country

[30]

8. This corporation has liability for Intangible tax under s. 199.032,

Florida Statutes B ves

No

g. Name and Address of Current Registered Agent

40. Name and Address of New Reglstered Agent

SINISI, JIM

28870 US 18 NORTH
SUITE 300
CLEARWATER FL 34621

811 Name

82| Street Address (P.O. Box Number is Not Acceptable)

(]

84| City

FL

85| Zip Code

11. Pursuant lo the provisions of Sections 607 0502 and 607.1508. Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. I am familiar wih, and accept fhe obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
e

SIGNATURE: .

BIGHATURE AND TYPED O

/‘ !..___,___“'-.

TED NAME DF SIGMING OFFICE

3 or prieed e ot ragpstonsd agenl ang bie d applcable (NOTE: Rzgsterad Agent signatura required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
ng D [ 1 OFLETE 3.1 TITLE [JChange L] Addition
hAvE SINISI, JiM 1.2 NAME
streer sooness | 28870 US 18 NORTH SLATE 300 1.3 STREET ADDRESS
CITY- 512 CLEARWATER FL 34621 14 CITY-ST- 2P
TIIE [T oeere 21 TITLE ] Change T[] Addition
NAME 2.2 HAME
STREFT ADDRESS 2.3 STREET ADDRESS
CiTy-ST-2Ip 3 2 4CITY-5T-7P
ML {J DELEFE 31 TALE [T change” L Acdilion
NAMS 32 RAME
STREE] ADDFESS 3.3 STAEEY ADDRESS
CITY - ST- ZIP 34 CITY-ST-2P
T [T DELETE 43 TLE [Jcnange ] Addition
NEME 4.2 NAME
STRELT ADDMESS 4.3 STREET ADDRESS
CITY-ST-7IP 44 CITY-ST-21P
TILE [T peceTe 51TILE [CJcrange [ Additian
NAME 5.2 NAME
SIREFT ADDIRESS 5.3 STREET ADDRESS
GHY-ST-719 5.4 CITY-$T-21P
TTLE [J oecete 6.1TILE U change LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CINY-51-20F 6.4 CITY-5T-21P
14, | do hereby certify that the information supplied with ths filing does not quality for the exemption stated in Sechon 119.07(3)(i), Flonda Statutes. | further certify that the

infarmation indicated on this annual reporl or supplemental annual repor is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an cthcer or director of the corparation or the receiver ar rustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Biock 12 or Block 13 if changed. or on an altachment with an address.

Date Daytime Prhona #

CR2E034 (9/96)



