FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLOFI!:): n[:ErI:A::rh:‘it:J: h(:t:“ STATE F eb 2 7 1 99 8 8 O O am

CORPORATION
Sacratary of Stale

ANNUAL REPORT '
1998 DIVISION OF CORPORATIONS S C Cretary Of State

POCUMENT # V61641 (9)
SINCLAIR INVESTMENTS, INC.

NN E

Principal Place of Businass Mailing Address
2020 ME 163RD ST 2020 NE 163RD ST
SUITE 300 SUITE 300
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEAGH FL 33162 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/03/1992
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Numbar Applied For
21 26) 65-0360140 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #. elc. o $8.75 Additionat
_;1 "El 6. Cerliticate of Status Deslred O Fae Required
City & State City & Stalo B. Eiection Campalgn Financing $5.00 MayBe
23] 28] Trust Fund Gontribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intanglble
—2;] E] 2~91 ;} , Personal Property Tex dus June 30. [Jves BNo
8. Naeme and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agsnt 4
FRIEDMAN, KENNETH A. 81| Name
2020 NE 163RD ST 82( Streat Address (P.O. Box Number is Not Acceptable)
SUITE 300
NORTH MIAMI BEACH FL 33162 b3
84] City FL 86| Zip Code
1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits 1his staternent for the purpose of changing Its registered

office or ragistared agent, or both, in the State of | lorida. Such change was authonzed by tha corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Seclion 607.0505, Florica Statutes.

CR2EC34 (10/97)

SIGNATURE 3 [
Signaluwte, lyrrod of printed name of regstersd agenl and tille HH apphicable INOTE' Registered Agant signature required when reinstaling) DAYE
12, CFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE PSTD [T peceve 14 TIE 3 Crange [ Addition
NAME SINCLAIR, WiLLIAM 12 NAME
sweeraporess | 2020 NE 183RD ST #300 13 STREET ADDRESS
CiTY-51-2 NORTH MIAMI BCH FL 33162 14 GITY-S1-21P
THLE 7 DeLETE 21 TIHE L) change L] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-8T-2P 2.4 OITY- §T- 2P
TITLE [J oEtete 31TIME I Change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S5T-2IP 34.CITY-ST-2iP
THLE [ pELETE 4170TLE Ul Changs () Addition
NAME 4. 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 0T -5T-2P
TTLE 3 oeLene S1TILE T change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - §T- 2P 5ACITY-ST-2IP
TILE ] DELETE BATITLE LI Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 6.4 CITY-ST-21P
¥4, 1 hereby certify that the information suppliod with this filing does not qualify for the exemphion staled in Section 118.67(3)1), Florida Statutes. | furiher oenify that the Information

indicated on this annual report or supplemontal arnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the corporation or the roceiver or truslee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changod, or on an atlachrropl with an gddress, . -
o ”“W\( bill T ?b‘[ﬁ{‘? ¥ 235-qHdH_ar00

SIGNATURE: =




