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

CORPORATION
ANNUAL REPORT

1996

DOCUMENT # V61641 (9)

1. Corporation Name

SINCLAIR INVESTMENTS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

A, -
0Ly AR

TR RN

Prringspaal Plase of Husingss Malng Adclress

2020 NE 183RD ST 20X NE 163RD ST
SUITE 300 SUITE 300
NORTH MIAM! BEACH FL 33162 NORTH MIAMI BEACH FL 33162 3. Dale ncomorated or Qualted | 38, Date of Last Reporl
o - 09/03/1992 04/18/1995
2 Fincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
il B 650360140 Nat Appiabie
Suite, Apt #, oo L Suite, ApL. 4, etc 8. Ceriifcate of Status Dasired 0 $8.75 Adcfnional
__22] - e B 27_J ) B Fee Required
| Ciy & State | Ciy & State 6. Biection Campaign Financing O $5.00 May Be
23l ) - o 2a| ) ) Trust Fund Contribution Addad to Fees
| i _ Gountry L Country 8. This corporation has hiabilty for intangible 1ax Lnder s 189.032,
24] L e |30] Florid Statutes 0 ves gﬂo
B _ 9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
81| Name
FRIEDMAN, KENNETH A. 82 Sireet Address (P.O. Box Number is Not Acceptable)
2020 NE 183RD ST
SUITE 300 83
NORTH MIAMI BEACH FL 33162 84| Ciy FL 85] Zip Code

[ 11 Pursuan: o the provisions of Seations 607.0502 and 6071508, Flanda Stalutes, the shove narmed corporation submils this statemant for he purpose of changing its registered ofice
IR d agent, or both, in the State of Flarida, Sush change was authorized by the carporation’s board of directors. t hereby accept the appoiniment as registered agent. | am
<ln, andt accent the obligatiors of, Scction 607.0504, Florida Statutes

Tl

SIGNATURE o . o e e
Lo Sy 1o gt 1 nan e ol oz ud g ar b it MNOTE Ragsterad Agut Signaurs rechired when renstatog! DATE &
12 o __ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
Tt PSTD I DELFIE 1 1TINLE [ Crange  [J Addition b
N SINCLAIR, WILLIAM 12 et 3
SIHES | ALDAESS 2020 NE 163RD ST #300 13 SIREET ADDRESS &
crvsixe | NORTH MIAMIBCH FL 33162 1AGTY-S1- 27 i
TIF [] DELETE 2 VTILE [] Change [ Addiion ]©
haM 2 2 NAME
SR T ALURERS 23 STREET ADDRESS
| Oy stz e o . 24C1y-51-21P
s [ DELETE 31TIHE [ Change  [] Addition
HAkd 32 NAME ’
SIREY T ANDRESS 33 SIAEET ADDRESS
CIv-81- 20 - e 340I0Y-81-5P
HI [] DreETE 4 1TLE [ Crange ] Addition
Y : 42 NAME
TR ADGRESS 4.3 STREET ADDRESS
CHY-51 A e o e Rastny-sT P
N L) DELETE 51Tt [ Change [ Addition
NebE 52 NAME
SINFEE ADIRESS 53 STREET ADDRESS
Coly st me | e N . 54 CiTY-SI-21p
1L [T DELETE 6 1 TTLE ] Crange ] Addition
R £ 2 NAME
SUET AT G5 6.3 STREF | ADDRESS
ROARYE S ‘ o 6.4 CITY-51-2IP

14. | dy hereby certily thiat the information supplied with this filng is voluntarity fumnished and does not quality for the exermnption stated in Section 1 19.07(3){k), Floriga Statutes. | further
crtify that the: infannation indicated on this annug! repon or supplemental annual report s true and accurate and that my signature shall have the same lagal effect as if made under
oath, that Tam an officer or direclor of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Biock 12 or Block 13 1f changad, or on an attachment wilh an address.

SIGNATURE: %{LQ o W, Sinclare . 19heli6 63 (92 ¢392

TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dl Oaytiie Phone §




