FILED

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

FLORIDA DEPARTMENT OF STATE .
CORPPROORFALON ° DSandraAB.TxEnham Aug 1 1 1 99 8 8 . O O am
o8 oson ot Secretary of State

DOCUMENT # PP%po00 51434 (6)

4. Corporation Name
Sevene CommadVi ¢ 4 frl)/‘JS/ Trc.

Mailing Address

1331 Adams S/
odywood! 13301 |3

Princlpal Place of Business

133( Adhams s7

Hollswood F( 33008

DO NOT WRITE IN THIS SPACE

\ Dateln7rpo ;1 5E/uam“act

2. Princlpal Place of Business 2a. Malling Address 4. FEINumber ' Applied For
24] 26] & S - 05 20 /55 Not Applicable
Sulte, Apt. ¥, etc. Suite, Apt. #. ete. 6. Certlficate of Status Desired [ ] $B.75 additional
22 27] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
) 23] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24) 25] 29] [30] Personal Property Tax due June 30. DPf'ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Replstered Agent
Farwtee  JaAmes M 81| Name
30 o N FE DerAl Hw 7 82| Stresl Address (PO. Box Number I3 Not Accapiable)
/0 3]
- 32
60&4 ﬂa 7'&/'/ f/ 3 3(F 84| City FL ]85 Code

11,  Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporatlon submits this statemant for the purpose of changing Its
registerad office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hareby accept the
appoiniment as registered agent. | am familiar with, and accept tha obligations of, Section 607 0508, Florida Statues.

SIGNATURE
Signature, 1yped or printed name of reglslered agent and tile if applicable (NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TmiE FsTbh [ oeiete 1A TITLE [] change [ ] addition 2
NAME _}w‘y,cc ttCA SerenNE 1.2 NAME e
STREET ADDRESS| £ 3 3/ 1.3 STREET ADDRESS X
CITY-57-2IP Hz.}/v W{,a./sﬁsf 930/? 14CITY - 5T - 2P ¢
TITLE (] oeLete 21TME [ crange  [T] adaiton >
HAME 2.2 NAME 8]
STREET ADDRESS 2.3 STREET ADDRESS
CITY - §T - 2IP 24CITY - §T-2P
TITLE [ oeteTe 31 TITLE [J change ) addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY . §T. 2P 34CTY. 5T 2P
TITLE ] oeLeTe 44 TITLE ] chenge [ addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y - 8T ZIP 440y 8T -2
TITLE [ oecere B TIILE [ change mdiﬁon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 8T - 2IF 5ACITY. 8T - 2F
TITLE [] oELere 6.4 TITLE ot oy v e ). Change,
NAME 6.2 NAME 1t -“ “m] “,I' I Q 1 .
STREET ADDRESS 6.3 STREET ADDRESS LS Yt s DR R
CITY - 8T- 2P 6.4 CITY - 8T - 2P %150, 00

my name appears in Block 12 or

SIGNATURE:

14. | hereby cerllfy that the information supplied with this fiting does not qualify for the exemption stated In Section 119.07(3) (i), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual report s true and accurate and that my slgnature shall have the same legal effect as if made under
oath; that | am an oflicar or directoof the corporation or the recelver or frustee empowered to execute this report es required by Chapter 607, Florida Stafutes; and that
ck 13 If changsd, or on an attachmen} with an sddress.

S729- 98 VosYaa2-36496

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

ETF FLA2381E 1
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