FILE NOW: FILING FEE AFTER MAY 1 1S $325.00

PROFIT FLORIDA DEPARTMEN OF STATE \/
CORPORAT'ON Szndra B. Morffam 'lxﬁ ‘\‘;Vg\
ANNUAL REPORT Seoretary of Gate & &) !

v

DIVISION OF CORPORATIONS

1996 is 4 AN
TS g JY- I S 30 po SR S ¢ v
DOCUMENT # K06385 (4) L

e O

SERAFEM, INC.

Principal Place of Business Mailing Address

% JAMES STIVERS % JAMES STIVERS
1804 RIVERVIEW DR 1804 RIVERVIEW DR
MELBOURNE FL 32901 MELBOURNE FL 32901 oo e
3. Date Incorporated or Qualified 3a. Date of Last Repor
12/11/1987 -J 04/07/1995
2. Principal Place of Busness . 7L_2a Maling Asdress T T TR Naibar - —“ Appliad For |
21 B e "_E’I, U 59‘2860469 ) F‘ Nat Applicabile
Suite, Apt. 4, otc. | Sute, Apt. #, elc 5. Crtificate of Stalus Dosirad [l $8.75 Add_itional
2l SN . S e Fee Roquired
City & State | City & State 6. Elaction Campaign Financing $5.00 may Be
5] R £ 1] I Trust Fund Contribution . 0 Added o Fees |
Zp | Country - Zp L B. This corporation has hahilty for intangible tax under s 199.032,
24] 25) 2] sl Florida Statutes [7 ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agemt ]
STIVERS, JAMES 82| Streat Address P.C. Box Numbar & Rl Acceptable) T
1804 RIVERVIEW DR e
MELBOURNE FL 32901 B3
84| City FL Ias 21p Code

1. Pursuant {o the provisions of Sections 607.0603 and B37 508, Floricla Statutes, il'e above nanied corporaton submive e stalerent for the purposc of changing s registered offics
or registerad agent, or bath, in 1ne State of Florida, Such change was authorized by the Corporalion's board of diredtors, | herety accept the appointment as registered agent. | am
familiar with, and acoept the abl jations of, Section 607 0505, Florida Statutes.,

SIGNATURE _ __ e . . L e i [ [ e
Stgratire, teond or pricksd nan 6 0 repitaeet ERT Aol o N2 fa gis» 3 AQAY Sigrature reou e when eanns b N DAt " 'u')‘-

12. » . e 13__ e w_______.WADQ_JII_QNS/CHAEI_QES TO OFFICERS ANDﬁQlRECTORS IN 12 ON’
TLE PD [ DELETE PREIT: ] O Cliange ] Additon | &
NAME STIVERS, JAMES 12 WAME 3
STRELT ADDRESS 9150 S TROPICAL TR. 1.3 SIREET ADDHESS g
CITY-5T- 2P MERRITT ISLAND FL e Mot L ) e
e ST . [7 OELETi Z 170 [l chage T Additen | O
HAME STIVERS, JACIE 27haut
STREET ADDRESS 9150 S. TROPICAL TRAIL 2 4STREET ADDRESS
Cv-si- 2P MERRTTISLANDFL _  Noewsee | e . ]
TITLE [] DELETE 31 TILF [ Change ] Addition
NAME 42 Nami
STREET ADDRESS 33 STHCFT ADDRESS

|_cny-sr-ap e ssenesie | e
TmE 1 DELETE 4 1TILE {] Cnange ] Addition
NAME 42N
STREET ADDRESS 43 SIREE] ARDRESS
GTY-S7- 29 S TIcia- o _
TITLE [P DELFTE 5 1TILE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP e R o o N
TE 6 11ILF [} Ctange [ Addition
NAME 62 NAME
SYREET ADDRESS 69 SIHZET ADIRTSS
GITY-51-21F _ BCHY-ST-ar . __

i 14, | go hereby cerdity that the infoanation supplied with this 4hrg is velunltarily fumishad not qualify for the exempton stated in Section 119.07(3:{k), Flarida Statotes. | forther
certify that the information indicates an his annus' repert ar supplemental annual seqior is true and accurate and that my signature shal have the same lagal effect as if made under
oath; that | am an officer or direstor of thic corparation ar th= receiver o trustee ermpowersd 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ehanged, or on an altachment with an adiress,

SIGNATURE: _ * g fn L S qer mSoeye

Tt

Daytimg Phore &




