R & N

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

1998

PHOFIT FLORIDA DEPARTMENT QOF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATICNS

DRSYMENT # 661307

SERENITY VENTURES, INC.

(9)

Principal Place of Business Maiting Address

% MORRISON. GLENN
980 LUGOD AVE,
CORAL GABLES FL 33156

980 LUGO AVE.

% MORRISON. GLENN
CORAL GABLES FL 33156

FILED
Jan 23 1998 &:00am
Secretary of State

(LT

DC NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualified

03/19/1980
2. Principal Place of Business 2a. Mailing Address 4. FElI Number Applied For
21 26 59-1999751 Not Applicabla
Suite, Apt. #, eto. Suite, Apt. #, etc. i
P P 5. Certificate of Status Desired [ $8'75 Additional
2] |27] Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 may Be
a E‘ Tiust Fund Contrilbution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;‘ El E ;‘ Personal Property Tax due June 30. Cves [One
9. Name and Address of Current Registerad Agent 10. Name and Address of New Regdistered Agent
81f Name

MORRISON, GLENN
980 LUGO AVE.
CORAL GABLES FL 33156

82| Street Address (P.Q. Bex Numbaer is Not Acceptable)

83

84| City

85| Zip Code
FL [

T1. Pursuant to the provisions of Sections 607,0502 and 07,1508, Fiorida Stakites,

t the above-named corporation submits this statement for the purpose of changing its registered
aoffice of registered agent, or both, in the State of Florida, Such ¢hange was authorized by the corporation’s baard of directors. | hereby accepl the appoiniment as registered
agent. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

officer ar dirgctor of the corpors
Block 12 or Block 13 if chanda

SIGNATURE:

SIGNATURE
Signature, typad or printed name of registared agent and tilka if applicable, {NOTE' Fegisiered Agent signalure required when rainstating) DATE
12, CFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TITLE PD 1 CELETE 11 TITLE ' [T Change L] Addiion
NAME MORRISON GLENN 1.2 NAME
svazeT Aposess | 980 LUGO AVE. 1.3 STREET ADDRESS
CITY-§T-2IP CORAL GABLES FL 1.4 CITY-ST-2IP
TITLE T DELETE 21 TILE [TChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
emry-sT-7 2 4CITY-$T-2P "
Tine T oeEE 31 TMLE [T Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY -ST-2IP a4 LIy - $T-2ZP N
TITLE L1 DeLETE 41TILE [_I Change [ Additioa
NAME 4 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-S3-21P 4.4 BITY-5T-2I1P L
TITLE [T DELETE 51 THLE I change [ Addition
NAME 3.2 NAME
STREET ADIRESS 5.3 STREET ADDRESS
CITy-S7-2IF 54 CITY-5T-ZP -
TILE LT DELETE 61 TITLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7- 2P 5.4 CY-ST-2P )
14. | hareby centfﬁthal lhe information supplied with Lhis fiing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify lhatAthe infarmation
mndicated 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

ion ar the receiver or rustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
, or on an attachment with an address.

ol9g o5 -Lid-LT 7

CR2E034 (10/97)



