SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/87: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $760.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

K81478

()

FILED
Aug 19 1997 8:00am

Secretary of State

FL |®

SERGMAR, INC.
Prindipal Place of Business Mailing Adaress ”II’I“I m mll "IH I"“ ‘Ill‘ Il” I’I” I||” I‘m ”l" I|||| I"“ |||’
MOORINGS PROFESSIONAL BLDG. MOORINGS PROFESSIONAL BLDG,
2335 TAMIAMI NORTH. STE. 308 2335 TAMIAMI NORTH. STE. 308
NAPLES FL 33940 NAPLES FL 33%40 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Qualified | 8a. Date of Last Report
04/17/1989 03/13/1
2. Principal Place of Businoss 24, Mailing Address 4. FEI Number Applied For
[21] 26 650120916 Not Applicablo
lte, Apt. #, . Suite, Apt. #, etc. iti
Sullo. Ap et I uite, Ap ole §. Certificate of Status Desired W] $8'75 Add_utnonal
E 27] Fee Required
City & State City & State &. Election Campaign Financing $5.00 May Bo
rz;' ;1 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
?ﬂ E[ ;l 5] Parsonal Property Tax due June 30. Jves [InNo
9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglstered Agent
RANKIN, DOUGLAS L. 81) Name
MOORINGS PROFESSIONAL BLDG. B2| Sireet Address (F.O. Box Number is Not Acceplable)
2335 TAMIAMI NORTH, STE. 308
NAPLES FL 33940 8
B4} City Zip Code

SIGNATURE

11, Pursuant 1o the provistons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registersd agent, or both, in the Stala of Florida. Such changs was authorized by the sorporation’s board of directors, | hereby accepl the appeintmen as registersd
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

Signalute, 1ynod o prinlad name of rogisiered agent and Wi il apghoatio

(NOTE " Registerad Agenl signalure reéqured when reinstating)

DATE

appears in Block 42 or Bigeck 13 If changod, or

F. i r. 3 F L. BT . "

AP b

tachment with an addross.

, AAX:EH’ZHAHJ wEEY

¥ 13 L7 /d.u; W L2 7

12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 0D T DELETE 13 10LE [ change 1] Addition
HAME BIRSA, SERGIO 12 HAME

saeerappcss | 2881 SANTA BARBARA BLVD. 3.3 STREET ADDRESS

CITY-8T-2P NAPLES FL 14 CITY-ST- 2P

TINE VD o 21 71MLE [ change [T Addition
NAME BIRSA, MARIAN 2.2 NAME

streetaooness | 2881 SANTA BARBARA BLVD. 2.3 STREET ADDRESS

CIIY-§T-2ZIP NAPLES FL 2.4 CITY-§T-2P

TE [JoecEre 31IALE [JChange ] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34, OITY-ST-2IP

TINE T DeLETE 417MME [J change ] Acdition
NAME 4.2 NAME

STREEY ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 14CITY-81-7P

TILE T eLte 51TILE [J change T Addilion
NAME 5.2 NAME

STREET ADDRESS 5.3 SIREE] ADDRESS

Oy~ 8T-2F 5.4 CITY- S1- 1P

e Lo 6.1 TILE [Jchange ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51- 2P 6.4 CITY-51- 1P

14. [ do hereby oertify that the information supplied wilh this filing doas nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer ar diractor of the carporation or the recelver or trustee empowered 10 execute this reporl as required by Chapler 807, Flarida Stalules; and thal my name

CR2E034 (4/97)



