=

CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT Ty

FLORIDA DEPARTMENT QF STATE
Sandra B. Morlham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Comporation Name

SINKRAM, ING.

(1)

Frincipal Place

2762 SE. STH STREET

of Business

Mailng Address
2762 SE. 9TH STREET

LR T

POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
us us —
3. Date Incorporated or Qualified 3a. Date of Last Report
09/16/1991 06/22/1995
2. P?incipal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21| [26] 11-2000903 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Certificate of Status Desired M $8.75 AdE!ilional
;7] Fea Required
City 8 State City & State 6. Election Campaign Financing $5.00 May Be
23 2—8‘ Trust Fund Contribution O Added to Fees
Zip Country - Zip Country 8. This corporation has liability for intangible tax under s 198.032,
24 25} 20 [30] Florida Statutes O ves [INo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Narme
KRAM. SAMUEL N. 82| Strest Address (P.O. Box Number is Not Acceptable)
2762 SE 9 8T
POMPANO BEACH FL 33062 83
84| Gity FL 85| Zip Code

11. Fursuant to the provisions of Section
or re%ilgt T ] j
[ERR .

SIGNATURE . I I -
Sigrature typad of printed name of regislered agent anc trie # apprcable NOTE: Registered Agan! siralure required whan reinslating! DATE
12. "OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P ] DELETE 11700 [ Crange [ Addilion
HAME KRAM, SAMUEL N. 1.2 HAME
STREET ADDRESS 2762 SE9 ST 1.3 STREET ADDRESS
CoTY -ST- 7P POMPANO BEACH FL 1.4 CITY-5T-2IP
TLE ST [ DELETE 2 1Tme L] Crange  [] Addilion
NAME KRAM, IRENE 22 NAME
SIREET ADDRESS 2762 SE9 ST 23 STREET ADDRESS
eov-s-ze | POMPANO BEACH FL 2aoiy-ST-1p
TITLE [T DELETE 3 1TMLE [] Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 2.3, STREET ADDRESS
CITV-ST-7F 34 CIY-ST-21P
TILE [C] DELETE 4 1TILE [7) Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST-2IF a4 CiY.51-2
TITLE [] DELETE 5 1TITLE [0 Change  [J Addition
NaNE 52 NAME
STRFE] ADDRESS 53 SIREET ADDRESS
GI1Y-51- 2P 54CY-$1-21F
TILE [CJ DELETE 6 1THLE [ Change  [] Addition
NAME §:2 NAME
STREET ADDRESS £3 STREET ADDRLSS
CITY-51- 2P 64 CITY-S1.2IP

14. | do hereby certify that the information supplied with this filing is voluntari
certify that the information indicated

' the corporation or th
anged, or on an att

this annual report or suppleme

n address.

C10R

///5/@

furnished and does not qualify for the exemption stated in Section 119.07(3}(k), Florica Statutes. | further
annual report is true and accurate and that my signatura shall have the same legal effect as if made under
trustea empowered to execute this report as required by Chapter 807, Ficrida Statutes; and that my name

308

hg

_Pfl-5207

Ain e Phone 4

CR2E034 (12/95)




