FILE NOW: FIL|NG FEE AFTER MAY 118 $550.00

I Supte, At o el
22]
| Cly 8 St
I

?\;1

SIGNATURE

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

. Corporation Marng

SINCLAIR INVESTMENTS, INC.

NORTH MIAMI BEACH FL 33162

T2 Fncipal fasce of Bosiness

* FRIEDMAN, KENNETH A
2020 NE 163RD ST
SUITE 300

NORTH MIAMI BEACH FL 33162

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

V61641 (9)

Princina’ Place o Bosness Maling Address
2020 NE 163RD 8T 2020 NE 163RD ST
SUNE X0 SUNE 300

NORTH MIAMI BEAGH FL 331624970

FILED
Apr 10 1997 8:00am
Secretary of State

RGO

3. Date Incorporated or Qualitied

00/03/1992

3a. Date of Last Report

03/11/1996

2a. Mailing Address 4. FE! Number Appiiad For
26} 65‘0360140 Not Applicable
Sue, Apt. 4, etc. -
- e e 8. Certificate of Status Desired ] $8'75 Adc!utnonal
~ . o 2?| Fes Required
. Uity & State 6. Election Campaign Financing $5.00 May Be
_____ e EBI Trust Fund Contribution Added to Fees
. Country L Countey 8. This corporation has Siability for intangible tax under 5. 199.032,
25) 28] 30] Florida Statutes O ves ptho

' 9 Name and Adtlress ol Currant Reglistered Agent

19, Name and Address of New Registered Ahent

81| Name

82| Street Address (P.0O. Box Number is Not Accaptable)

83

B4] City

FL

85| Zip Code

1. Pursuant 1o the provisions of Soctions 607 0502 and 607.1508, Flonda Statutes, the &

bove-named corporation submits this slaterment for the purpose of changing its registered
o or reyisteced agent, or both, in ihe State of Florida Such change was autherized by the corporation's board of directors. | hareby accept the appointment as registered
agent Las Larrliar with, and accept the ehiigalions of, Section 607.0505, Florida Statutes.

)I i Al ly # m o ;- L e of e AL (I nr;n AL ied titke W .a; gelnsablo (NOTE: Aegislerad Agenl signature required when reinstating} DATE
2 T OFTIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD LT DELETE 11 HTLE [CJchange [ Additian
HAME SINCLAIR, WILUAM 12 NAME
st anoke s | 2020 NE 183RD ST #300 1.3 STREET ADDRESS
Cily-t -l NORTH MIAMI BCH FL 33162 14¢1Y-5T. 2IP
T T L) DELETE 2ATITLE dJ Change [T Addition
AR 2.2 NAME
STHFFT AL 44 23 STREFT ADDRESS
O S o 2 4 GITY-51-2p
e mEERE 31TILE [T change ™ T Adaition
NAbE 3.2 NAME
SIKEET ADDRE 55 3.3 STREET ADDRESS
LEhesrar - . 34 CITY-ST-2iP
mit L] pecETE 41 TITLE [ change ] Addition
[SUH 4.2 NAME
STHEE T ADLE S 4.3 STREET ADDRESS
| _odv-sp-are 44 0(TY-51-71P
e [T st S1TITLE CJ'Ghange L] Addition
AR 5.2 NAME
STHEET ADDRI S | 5.3 STREET ADDRESS
|y S an S 54 CIIY-ST-2IP ‘
TH.F [ pewete 6111LE [ change LT Aadition
NANE 62 NAME
SIRLEF AZRMILGS &3 STAEET ADDRESS
I 64 0ITY-ST-21P
3 t»fy at 1ne mformalion supplied with this filing does nol qualify

tiforonatcey i
1 am an afhoe
appears in Black 12 or Block 13

or the exemption stated in Seclaon 119.07(3)(i), Florida Statutes. | further cerlify thal the
ated on thes annual reporl or supplemiental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that

o chrpcton of the corparation of 1 roceiver or trustee empowered 1o execLie this report as 1equired by Chapter 607, Florida Statites. and that my name

Changed or pn an altachment with an address

o B Sl

SIGNATURE:
SIGNATURE ANG TYPED DR PRINTED HAME OF SIGNING OFFICER

(9 Maa 92 43 204093

Diaytime Phone #

CR2E034 (9/96)



