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PRCFIT ALY FLORIDA DEPARTMENTJOF STATE
CORPORATION BT __; Sandra B. Mortjam
ANNUAL REPORT i L NS Secretary of St
1998 eyt DIVSION OF CORPORRTIONS

Feb 25 1998 8:00am
Secretary of State

DOCUMENT #  P96000095230 (4)

SENTINEL ELEVATOR COMPANY

Principal Place of Business

1800 N.W. 33RD COURT. BAY #11

Mailing Address

_ AT 0

1800 NW. 33R0 COURT. BAY #11

PA EACH FL 3
POMPANO BEAGH 064 POMPANO BEACH FL 33064 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
11/21/1996
2. Principa’ Place of Busingss 2a. Mailing Addreas 4, FEI Number Applied For
21 [26] 850700853 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete. o ) $8.75 Additional
’E’ ;] 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be
5’ ;;l Trust Fund Contribution Added fo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;i-l 2_5] E ;;l Personal Proparty Tax due June 30. Yos D Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PEEK, DONALD G 81| Name
1800 N.W. 33RD COURT, BAY #11 82| Streol Adiess (P.O. Box NUmber Is Not Accaplable)
POMPANO BEACH FL 33064 5
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0602 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
cffice or registered agenl, or bath, in the Stale of Florida. Such change was authorized by the corporation’s beard of directors, | hareby accept the appointment as registered
agent. | am familiar with, and accept Iho obligations of, Section B07.0505, Florida Statutes.

indicated on this annua! reperl or supplemental annual report is irue and accurate &,
officer or diractor of the corparation or 1he receiver or (ruslee empowered to execut

Block 12 or Block 13 it changed, or on an auachmem% addrea
F. Sy S Y rFrE ST LY h o n ‘ ) - i -

SIGNATURE —

Signalure. typed of printed name of reg stared gnnt and litle if apphcable. (NOTL: Fagislered Agant signatira required when reinstating) DATE -
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TMLE D J DELETE 11TTLE [ change [ ] Addition |2
nave PEEK, DONALD G 1218 3
STREET ADDRESS 1800 N.W. 33RD COURT, BAY #11 1.4 STREET ADDRESS 5
CITY-ST- 2P POMPANO BEACH FL 33064 14 CITY-ST- 2P &
TILE LT peLe 21 TMLE [T change [ Additien [©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2. 4CITY-ST-21P
Tme I oreTE 31TILE O change T Agdition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST1-2P 34.CITY-5T-2IP
TITLE [ DECETE 417I7LE O change L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P &4 CITY-ST-2IF
TILE [T oeLETE 51T1LE [Jchange LI Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54CITY-ST-2IP
TLE [J oELETE 61 1MLE [J change LT Addition
NAME 6.2 NAME
STREET ADDRESS 63 $TREET ADDRESS
GITY-ST-2iP 64 §ITY-ST-2P
14, | hereby certify that tha information supplied wilh this filing does nat qualify for the eJemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal tha information

d that my signature shall have the same legal effect as if made under cath; that | am an
this reporl as required by Chapler §07, Florida $tatules; and that my name appears in

P Y . ] —mis. e 5L Y



