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FILED

PROFIT o By
CORPORATION :
ANNUAL REPORT

1998

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

I ORINA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

S w 1P

May 05 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

CINGY, INC.

P97000031972 (7)

Princlpal Place of Business

340 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480

Mailing Address

340 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480

T

RO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

04/08/1997

2. Prncipal Place of Business 2. Mailing Address d

N

4. FEI Number Applied For

v'ﬂot Applicable

_J=lle20n

21]
Sulte. Apt. #, etc Suile, Apt. #, olc.

22] R 1)

$8.75 Additional

Fea Required

a

B. Certificate of Status Desired

B G L SR

City & State ., Bity & State 6. Eleclion Campaign Financing $5.00 may Be
23 /W, Palm Beach . FL Trust Fund Contribution Added 1o Fees
Zip Country Zp Countfy B. This corporation owes Or has paid the current year Intangible
’_ZTI 25] . o 3_9] 77@'54‘-}0 3_; m Lls A Personal Property Tax due June 30. O ves Na
9. Name and _ﬁggpss of Qg_rre_r)!__ﬁqgis}eroq _A__gﬂl_ 10, Name and Address of New Reglstered Agent
81| N
LYNCH, FRANCIS ame
340 ROYAL POINCIANA PLAZA 62| Street Address (P.O. Box Number is Not Acceplabio)
PALM BEACH FL 33480 -
84| City FL 85| Zip Code

ey, r2f

agenl. | am famitiar with, ancl accept the obligatons o, Section 807.0505, Florida Statutes

SIGNATURE

11, Pursuant lo the provisions of Soclions 607 DLUZ md 607, 1608, F lonida Slatules, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agort, or both, inthe Sate of Florida Such chango was authorized by the carporation’s board of direclors. | hergby accepl the appointment as registered

INCE Hegwstgrod Agent signature required whon reirstaring}

g 1

j—

r b e bt

Block 12 or Block 13 it chan o on an atlachment with an agdress.

2 L) AL S

Signalure Iypod o prted uan (3' rmv{.;v:iﬂagz-ﬁ and une o -Ei[.A.l_wll:il;Is- DATE p
12, OFFICLRS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TITLE President [ DELETE 11TMLE President T Change ToRadition |2
NAME "ROBERT A. HARPENAU 12 NAME Podets HARPEDAY 3
STREET ADDRESS | (g B0™] Lo B 1ASTAIET ADDRESS | ¢ yapy =y X ) UQ»,{ a
arsrze |W. Palen Breaeh’, Fle B340 14 DITY- ST 2P wimmwm_ &
TMLE T nedfte 21TILE Change Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 GTREET ADDRESS
CITy-§1-21P . 2. 4CIY-$T-2IF
TITLE [T DELETE 31TME [Jchange T Adgition
NAME 32 NAME
STREET ADORESS 33 5TREET ADDRESS
CITY-8T- 2P . e 34, CITY-8T-2IP
Tne [T DELETE L1TILE [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREF1 ADDRESS
CiTY- 51-21P B ) 44 CITY-§1-2IF
TITLE {_] DELETE 5.1 TITLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREE) ADDRESS
CITY-ST-2IP 54 CATY-S1-2IP
TITLE TT CELETE 6.1 TTLE “[Jcnange [T Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRFSS
CITY-5T-2P L 64 CITY-5T-2IP
t4. | hereby cerlify that the information supphed wath this Hing does not qualify for the exemplion stated in Sectien 112.07(3)(i). Florida Statutes. | furlher certify that the information

indicated on this annual repor or supplemental anoual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer ar director of ihe carporation of the receiver or rustec empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

)/ﬂ_ b e NSO s



