FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PRORT
CORPORATION
ANMNUAL REPORT

‘ 1998 h

FLORIDIA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State :

DIVISION OF CORPORATIONS

DOCUMENT #

. Lorporation Name

SINKRAM, INC.

S80486

(1)

Principal Place of Business

2762 S.E. 9TH STREET
POMPANG BEACH FL 33062
us

kailing Address
2762 S.E. 9TH STREET

POMPANO BEACH FL 33062
Us

,3-

FILED
Jan 16 1998 &8:00am
Secretary of State

IR AR

DO NOT WRITE IN THIS SPACE

Date Incarporated ar Qualified

09/16/1991

| 2. Principal Place of Business 22, Maling Address ™4, Fei Number Appled For |
21] 28 11-2009993 Mot Apphieable |
Saiite, Apt. #, ate Tuite, Aot # eto » . Adlditi
P o " 5. Certificate of Status Desired 1] $8.75 Addiional
27| Fea Raquired
— ity & State 6. Election Campalgn Financing $5.00 Mmay Be
25| ) frust Fund Contribution . Added to Fees
 Cauntry | & __tiauntry | 8 This cerporation owes or has pad the vurrent vear Intancible
.25] o 29 30 f Parsonal Property Tax due June i3, ETves F Ne
! 4, Name and Addrpss of Current Registered Agent | o 1¢. Name and Address of New Registered Agent
1)
{ KRAM, SAMUEL N. 313 Name
2762 SE 9 ST 182| Streef Address {P.Q. Box Number 18 Mot Acceptable}
POMPANO BEACH FL 33062
82
84| City 85! Jip Code

FL

11, Purssant to the pro
office or reqisterad #;
dgent, | am famdiariy

SIGNATURE

t. or hath, in the Stat
, and accept the ib

haige was autharized by

the carporation
F0505, Fionda Statutes.

17,1508, Hbnda Statutes, the abiove-named corporation sqbmits this statement for the purpose of changing s registered

's hoard ot directors. | hareby aceupt the appointment as reqistered

2-%- 7 &

Dafr L

12 > CFFIGEHSBND DIFECTORS 13, ADDITIONS/CHANGES 7O DFFICERS AND DIHECTORS IN 12
TINE P L] DELEIE T1HTE [J change [T Additinn
NaME KRAM, SAMUEL N. 17NamE |
HTREET ADDRESS 2762 SE9 ST 13 1 AEET ADDRESS
GITY-5T-510 POMPANO BEACH FL 14 DTV -5 7
it 5T . [T DELETE e U7 Ghange L] Aimon
NAME KRAM, IRENE 57 NAME
STREET ADORESS 2762 8E9 5T 3 S1REFT ADDRESS
Y- 57- 7P _ POMPANO BEACH FL 7 2 4 GIY-5T-7P
TIILE T oeLet€ T1ILE [ change” [ Addition
NAME 32 NAME
SIA5ET ADDRESS 43 STAFFT ATIDRESS
\ 34 0ITY-5 ) B
[ 41 TME {1 Ghange |1 Addition
4 7 NaME
4.4 SIHEET ADDRESS
- 44 CITY-ST- 7P
TiE | I ] DELETE S TE [Jchanne T_T Addition
HAME 5.2 NAME
STREET AUDRESS 53 STREE ADMRESS
GITY- &7 7 a4 LilY-Ri-#p
SITLE L1 DELEIE K1UTLE i.J Change [T Addition
NAME .2 NAME
TREET ADURESS .3 S IREET ADDRESS
CITY- 51 1P ‘ RACIY-STZE

indicated an this annual repart or supplemg
atficer or direator of the corporation or the
Block 12 ur Black 12 f changed, or o ar

SIGNATURE: _

Fenvar of ustee ampow,
Achment with aii sy

14. 1 hereby certify that the information supplied with this fiing does not qualily for the sxemption staled I Bec
! annual report ig frue And aceoirate and that my signature s

rion 1 19.07(300. Flonda Staies. | Turther ceriy that The moarmanen

hall haver the same legal eitect as 1t made under cath: that | am an

med ta exegute this repart as iedquired by Chapter 807, Florida Statutss; and that my name #ppears in

CR2EC34 (10/97)




