FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl’et ary Of St ate
DOCUMENT # 667567 (2)

1. Corporation Name

SINGLES HAPPENINGS ENTERPRISES, INC.

f AR

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 22 1998 8:00am

Principai Place of Business Mailing Address
13951 KENDALE LAKES CIRCLE 13951 KENDALE LAKES CIRGLE
APT A-809 APT AG08
MIAM FL 33183 MIAMI FL 33183 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
) £4/23/1980
2. Principal Place of Business 2a. Mailling Address 4. FEI Number Applied For
21 25] 59-2006468 Not Applicabie
Suite, Apt. #, ete. Suite, Apt. #, atc.
P P 5. Certificate of Status Desired O $8.75 Additional
22 [27] Fee Requlred
City & State City & State 6. Election Campalgn Financing : $5.00 May Be
;‘ El Trust Fund Contribution |} Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;' EI —251 ;‘ Personal Proparty Tax due Junhe 30, Yas I Ne
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
SHVER, SHARON 81) Name
13851 SW 66TH STREET 82| Street Address (P.O. Box Nurnber is Mot Acceptable)
MIAMI, FL -
33183 83
84| City FL |35! Zip Code
11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Fiarida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

es" i 'V{uf‘ i //Q/O/GL

office or registered agent, or both, in the Stat
agent. 1 am familigh with, and accept thyf cbjdations of, Seq

was

of Florida, Such chaﬂge
fpn BO7 .0

indicatéd 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 cath; that [ am an
aficer or diracior of the corporation or the receiver of frustee empowered 1o execute this report as required ty Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 changed, or pn an attachment with an addr .
SIGNATURE: /éﬂm Iy 7‘%[4// L5 o

SIGNATURE L oA Akl - 3 .
AT &G T oL - i (NOTE: Ragislered Aganl signalura roquired whel! cefnstating) TpATE / R
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [T DELETE 1.1 THLE “Lichange [ Additien
NAME SILVER, SHARON 12 NAME
streeT apcress | 13951 KENDALE LKS CIR +.3 STREET ADBRESS
CITY-5T-2IP MIAMI FL 14 CITY-ST- 7P
TITLE D [T cELETE 24 TITE [T Change [T Additin
NAME SILVER, ETHEL 22 NAME
streer anaress | 13951 KENDALE LKS CIR 2.3 STREET ADDRESS
CITY-§T-2IP MIAMI FL 2,4 GITY-ST- 2P
TILE ] DELETE 31 TILE [IChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§7- 217 34, CITY-§T-7P
TME LT oELETE 41TILE I crange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-5T-20P 4.4 CITY-ST- 2P
THLE [T DELETE 51 TITLE T 1 change T Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY-SF-2P 5.4 CITY - 5T-2P
TITLE 1 DELETE 6.1 TITLE [ change  [_1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-§T- 2P 6.4 LITY-8T-2IP
14. | hereby certify that the Information supplied with this filing does nat qualify ior the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

CR2E034 (10/97)



