SECOND NOTICE:
AMOUNT DUE DN OR BEFORE 6/7/06: $225 (IF BISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

{

PROFIT
CORPORATION
ANNUAL REPORT

1996

’/g- FLORIDA DEPARTMENT OF S1ATE
e Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  S68463

SERENITY SALES INTERNATIONAL INC.

(6)

Frincipal Place of Business Mailing Address

4300 NW. 30TH ST
SUITE 145

4300 NW. 30TH 5T
SUITE 145

RS DA

COCONUT CREEK FL 33334 COCONUT CREEK FL 33334

. Date Incorporated or Qualified

3a. Dae of Last Report

22| 27]

[

07/24/1991 06/12/1995
2. Principat Place of Business 2a. Maiiing Addrass 4. FEI Number | |Apphed For
[21] 26 650358932 ot Apphcanle |
i * ile. A .
Suite, Apt. #. el Suite Apt #, et 5. Cerlificate of Status Desired $8.75 additonal

E] _—

Fee Required

City & State City & Stale

$5.00 May Be

Added to Feos

[24]

Country
2;1 30

j2s]

6. Fiection Campaign Financing L—]
;I —2;[ Trust Fund Contribution -
2ip Country 2p 8. This corporation has habihty for tang blg tax under s 199 032,

Flonda Statutes Yeis N,D

Name and Address of New Héglstéred Agent

Stree! Address (PO Box Number is Not Acceptanla)

9. Name and Address of Current Registersd Agent
EFAON, PAUL M. i
4300 NW 30TH ST SUITE 145 82
COCONUT CREEK FL 33334 5
84| City

85] Zip Code

FL |

11. Pursuant to the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named
office or registered agant, or

ageni. | arm familiar with, and accept the obligations of, Section 607 0506, Flarida Statutes

carporation submils this statement tor the purpose of changing its reg
poth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment 83 régs

SIGNATURE . R N e e P e e

Stgnatyre typad or protac name of regpstersd agent ao fite ¥ apphs ahic (MO Hegeoared Agard aigratune required when re nalat gl [RENNS
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | g
TITE DPsS DELEIE TTTILE T Torange [ ] atiuen |5
NAME EFRON, PAUL M. 12 NAME 3
STREET ADDRESS 810 NE 61ST 13 SIREET ADDAESS 2
CITY-51-2F FT LAUDERDALE FL 140ITY-ST-2P &
TILE ] opeuere 21TTE [] cawe [T Adatin | O
NAME 2 7 NAME
STREET ADDRESS 23 STREET ADORESS
CITY-$7- 2P 2 40ITY-ST- 2P |
TLE U] Detere 31TIE [T cnawge ] Adation
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34 LITY-ST-2P B
TLE ] oeiete 41T0LE [T Cnange L[] Aadition
NAME 4 2 NAME
STREET ADDRESS 43 STAEE ADDRESS
CITY-5T- 21 840ITY-$T-20 ]
TILE ] otLete 51 TINE [T crange ] Addition
NAME 52 NAME
STREET ADDAESS 53 SIHFET ADDRESS
LTy -5T-2IP 54CITY - ST-2P o
TALE [ oeLelE 61TITLE 5 chasnz [ Addion
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CifY-ST-2F 64 CIY-5T-2IP

14, 1do hereby certify that the infarmation supphed waln thi

made under oath; that |
that my name appears §

SIGNATURE:

aghment with an address

pol N €Feon

12 or Bleck 13 if changed, of on an

< hing is voluntarly furnished and does not qualify for the exemption staled m Section
further certify that the nformation indicated on this annual report or supplemental annual report is true and accurale and that my s
an afficer or director of the corparation or the receiver or lruslee empowered o execule this repart as reqguaired by Chapter 617, Flerida Siatules anl

119 07(3)}k) Florida Statutes |
nature shall have the same legal effeat asil

1764339

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TfTe 3o

o Rrone w

Y




