s EEE————— |
_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

1 J ' PROFIT ate |
: CORPORATION
ANNUAL REPORT

1996 )
DOCUMENT # J99043 (8)

1. Corporation Name

SINGLES' SERENDIPITY, INC.

FLORIDA DFPARTMENT OF STATE
Sandra B. Martham
Secretary of Slate

. '.uc_,f;,_“ﬁ\, ' DIVISION OF CORPORATIONS

JACKSONVILLE FL 32217 _ o

|8, Bele Incorporated or QuaTied | 38, Date of Last Fepon

09/25/1967 ~ 06/01/1995

F'H'l(}i;).a.\ Place of é;l%&ne:ss o Mai’ir;g; Address
% BEN SHEAR P.0. BOX 5794
7061 OLD KINGS RD. SOUTH. APT. 17 JACKSONVILLE FL 32247

752:_5r\|1ci;)zll Flace of Business 2a. Mailng Add-ess ) 4. Fri Number Applied For
21] 26| 59-2845904 Nol Apploable
 Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 addiional

— 5. Cedificate of Stalus Desirea M

22| B ) 27 7 ' Fee Required
Gy & State a City & State 6. Election Campaign f inancing 0 $5_00 May Be
E3J 281 Trust Fund Contribution Added 1o Fees
| 7p | Couniry L __ Country 8. Tnis corporation has liability for intangtile tax under s 199.032,
241 ] 2§| 29] 30.| Flunda Statutes ) 1 ves [INo
| ______ e Name and Address of Current Registerod Agent ) 10, Name and Address of New Registered Agent ]
81| Name
SHEAH' BEN 82| Strect Address (F°.0). Box Nurmber is Not Acceplabic;
7061 OLD KINGS ROAD SOUTH _ o o R
APT. 17 83
JACKSONVILLE FL 32217 st — —— B o T

31, Pursuant to e prowisions of Sectons 6070502 and €07, 1606, Flonda Staltes tie above named corporation subniits s statament for he purpose of changng 18 registered offce
or regislered agent, or both, in the State of Flonda. Such change was aulhorized by the corporation's board of direclars. | herely atcepl Ihe appointment as registered agent. | am
farnilar with, and accept the otligations of, Section 607.0505, Flarida Statutes

SIGNATURE N . R R . O R . .. o . [

L Slgrat sty or pr b ranks of regesnae a5 | and Mi € apg ot L INDTE B e Agant Sg0atunt réy e i miristal g DATE &
12. OFFICERS AND DIRF CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12 @

_-’ill.‘ Y P D DELETE 7 1.1 U}[‘E e - D Chang;‘ D Addition @
NAKE SHEAR, BEN 12 NavgE 3
SIKEE T ADDRESS 7061 OLD KINGS RD S.,.#17 1.3 STREED ADTRESS o

L. C\I v gg\:‘ . JACKSONV".LE FL N L4 CITY-§r-2IF . . i R g
T i [ DELELE 21T [0 Change [ Addtion | <
hAME 27 NAME
SIRCE L ADCRESS 23 STAEET ADDRESS

L envesiae L o ) 24Cy-SI- 2 L - )
THLF [C) DELETE ITIF [] Crange ] Addiien
NAME 32 NAMF
SIHEH] ADORESS 33 SIREET ADDAESS

| vz ) N ~ B ISR B N ] e
T [} DELETE 41 TILE [ Chargz  [7] addhlion
NAM[ 42 NAME
STHEE! ATDRESS 4.3 STREET ATIDRESS

| onest e ) ) - 44CNY-ST- 2P ) B
T ot 5 1TILE [ Change [ Addition
DA 52 NAME

| SIKLED ADTRESS 53 STHELT ADDRYSS
i AEILEEIRH S S ) o . gsesiweste 4 ]

THE [J DELETE 61 TILE [J Caange ] Addition
Han: 5.2 NAME
SIALSI ADICRESS 63 SIREES ADDKESS
LINY-ST-21 BACIY-ST-7¢ | L

| 14. 1'do hereby certify that he information supphed with This fiirg s valuntanly furmished and does nol quialify For tho exemption stated in Section +19.07 (@10, Floros Satotes, | futher
certify that the information indcated on this annual repart or supplemental annua! report is true and acocurate and that my signatu-e shall bayve the same legal effect as if made under
oath; that | am an offcer or director of the corporation or the receiver or trustee empowered to exacute this repor as required by Chapter 607, Flodda Statutes; and thal my name:

appears in Black 12 or Block 13 if changedanr on an allacf?ent with an address
SIGNATURE: /ﬁ%\/ ( Ben Shear) e s

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR oS o s FRGrn 0




