FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

I PROFIT
CORPORATION
ANNUAL REPORT

1996 3 .
DOCUMENT # 800676 (4)

OGN A G

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Sacretary of State
DIVISION OF CORPORATIONS

CYNLAR CORPORATION

Principal Place of Business I.‘allunigwlrﬂ\-:icviré.;;s:
2005 NW 62ND ST 2005 NW 62ND ST
SUITE 201 SUITE 201
LAUDE FL 33309 FT 31909 o i o e =
i ROALE LAUDEROALE FL 3. Date Incorporated ar Qualified w 3a. Date of Last Report
2. Prinopal Place o Business ' _ga Mailing Address T 4. FEi Number Applied Far
[21] ] o _59-3044591 Not Applicatiie
- o " -
Suite, Apl_ #, etc | Suke Apt et 5. Cortifcate of Status Desred 0 $8.75 Additiona!
E S 27J Fee Required
City & State - City & State 6. tiecton Campaign Financing . $500 May Be
2—31 281 Trust Fund Contribution Addad to Fees
2ip Country B £ Country 8. This corporation has liabilty for intangible tax under s 193.032,
[24] 25 29] Florda Statutes [l ves [INe
| . 9 Nameand Address of Current Registered Agent I """ """ 5 Name and Address of New Reglstered Agent
81| Name
FOULKE- LARRY D (82| Street Addrass {F. 0. Box Number is Not Accaptabla
2005 NW B2ND ST I
SUITE 201 83
FT. LAUDERDALE FL 33309 e FL B[ 70w

11, Pursuant to the provisons of Seclons 607 0502 aod €071 Florida Stalutes, the above named corporation subrits this slaterment for the purpose of changing its registered office
or registered agent, or both, in the State of Floricda Such change was authorized by the corporation’s baard of drectorns. | hereby accept the appaintinent as registered agent, | am
familar with, and accept the obligations of, Sectin 637.050%, Flaida Staluates

SIGNATURE . o ) Lo . o e
Sieg st Byband o et et 5t s VA e Ly L HE Flograternnd Agenl Sipafuns e | wwd whe 1 st g DATE

12. AND DIFECTCRS 13‘ ADDITIONS/CHANGES 10 GFFICEFS AND DIRECTORS IN 12

TILE D T N [I DEETE [ 1 1tme Yuice O / Ress C_)'-P.U/_'— [AChange ) Additian

NAME FOULKE, LARRY D. 12 Naw:

sweeraporess | 108 LAKE EMERALD DR. aseerTanss | By SC /05 <r

oY-S1-2P FTLAUDERDALEFL o Nacivstae | Poent p2A0e0 ABenck e 330 60—

1T D [C] DELETE 2 1T0LE - [ Change  [[] Additiar

NAME FOULKE, CYNTHIA S. 22 hAME

siwerr avoress | 100 LAKE EMERALD DR, 235TRFE ADDRSSS | o & gé” 10 &S

CITY-ST- 2P FTLAUDERDALEFL 7 2e0Y-ST-BP ﬂ}ﬂ{_ Lched Wil 35060

TiLE [ DELETE 3 1TITLE [ Change [ Additon

NAME I2RAME

STRLED ADDRESS 33 SIREET ADDRESS

CliY-§T-2P o o S ) R A

T ] DELETE 4 17TLF [] Crange  [] Additen

NAME 42 N2ME

STREET ADDRESS 43 STAEET ADCHESS

Ty -ST-2P e S4CIY ST 2F

TITLF [ GELEIE 5 1TILE [ Change  [] Addition

NAME 52 NAMT

SIAEET ADDAESS 53 STRIET ALOPESS

CITY-§7-217 L e 54 CHTY-51- 2P L

T°LE [CJDELETE 6 1TILE [ Crangs  [] Addton

NAME 62 NAME

STREET ADIDRESS 63 STACE T ADOPESS

CITY-ST-7IP 64 CIlY- 51 21

14. | do hereby cartify that the nlormiation %upp\w fwith Eas, Alng is voluntasly furnished and does not qualfy for the exenipt ion stated i Gaction 119 O7(3)ix), Florida Statutes. | further
certify that the infanmation inchcated on this annual reporl or supplemental annual report is true and accurale and thal my signature shail have the same legal effect as if made under
oath; that | am an officer or direcior of tne Corporgynn o the receiver or trustee empowered o execats this repod as required by Cr mplm 607, Flonida Statutes; and that my name

appaars in Block 12 or Bl charigess, o an attachment with ar acld-oss
G-  BYICut
- T T P -

SIGNATUR

GNATUREJAND TYPEQ OR PRINTED NMIE OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




