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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90122 031 ***150.00

1. Corporaticn Name

SINCLAIR FINANCIAL SERVICES, INC.

DOCUMENT # p9g8000089182

AR LA A

Principal Place of Business

118 WEST ORANGE STREET
ALTAMONTE SPRINGS FL

DO NOT WRITE iIN THIS SPACE
3. Date Incorporated or Qualifed

10/20/1998
2. Principal Place of Business . 2a. Mailing Address 4. FE| Number Applied For
21) F/4 DA SedbasrgoCr. W [y Po. Fox lerv77? 59-353752 8 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. ] ) $8.75 Additional
Tl e _ P N o . _...| 5 Cottifate of Status Desired [ +<cFee Reguired e
City & State City & State 8. Election Campaign Financing O $5.00 mMay Be

(23] Ao 7E K.Yf?ﬂ/q)'gtj fz

28] A/ rAmote Sprei3ds ,Fz

Trust Fund Centribution Added to Fees

Country &= A

Counfty 274 B.

This corporation owes the current year Intangible

Zip try P _
m G2 Y Flas” Eﬂ %M)ﬁ/e/?ﬁ:— ?‘W‘f)?? [;l SEI 1t E Personal Property Tax. [ ves %
9. Name and Address gE€lrrent Rag_lstMgent 10. Name and Address of New Registered Agent
81F Name ' - -
AMERILAWYER L2 E R, Jod oA

82| Street Address (P.O. Box Number is Not Accepiable}
P SESpsFee (X et

83

84! Ci | 85| Zip Code
Dbts o S Spgae s FL [*L225r

_11._Pursuant to the provisions.of. Sections 607-0502:and 607.1508,:
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

O rl M

Florida Statutes, the above-named corporation:submits this statlément for-the purpose of.changing its registered - .
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

0070067

SIGNATURE L2 gyt Ao Srvckaprie s ppe ot % Pt o o5-G i .
Slgnature, typed or printed name of regisiared agent and litle if applicable. [NOTE: Regt Agent sig raquired when i 4 DATE 8

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]

TITLE PSTD OJ DELETE 11T . ) - K{Change Addition | =

e SINCLAR, EL&\N@R e St | F2 i @ 3

smeeraooress| 118 WEST ORAN EET 13 STREET ADDRESS I

crstze | ALTAMONTE SPRINGS FL 32714 14 CITY-ST-ZP &

TE SECLETHN B DELETE 24TIE Ssox =3 CiChange  [XAddition | O

NAME 2.2 NAME Fass .Ly,(}a) gt

STREETADDRESS 28 STREET ADDRESS | 2R/ & Ll 540D Cfese

CITY-ST-2IP  Nesorvsrze | CASSEZberny, A P70 . e |

me CIGELETE [ a1 TimE 7 T Dcnange K| Addton| |

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 34, CITY-ST-2P

TITLE O DELETE 41TIMLE [JcChange [ Addition

NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P 4acmy-sT-zP

TME {3 DELETE 51TME [JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 ADDRESS

CITY-ST-2IP S4CHY-ST-2IP

TME [J DELETE SATITLE OChange  ["] Addition

NAME INANE

STREET ADDRESS 6.3 STREET ADDRESS ,

CITY-ST-2P BACITY-ST-ZP f

14. | hereby certify that the information supplied with this filing dox
indicated on this annual report or supplemental annual report
officer or diraector of the corporation or the receiver or trustee empowere

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

.“ L4

o Lk &
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR’

DI A S ol grres  A-45-59

Yo7-£63- Fo0 7

Date Daytlme Phone #



