FILE NOW:

FILING FEE AFTER MAY 1 IS $550.00

=t

PROFI1
CORPORATION
ANNUAL REPORT

1897

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
[HVISION OF CORPORATIONS

1. Corpraralicn Nar

SINGLES' SERENDIPITY, INC.

| DOCUMENT # Jggdls

8)

% BEN SHEAR
7061 OLD KINGS RD. SOUTH. APT. 17
JACKSONVILLE FL 32217

2. Frncpal Place of Business
Suiter, At #, et

Mailing Address

P.0. BOX 5704
JACKEONVILLE FL 32247-5704

FILED
Apr 17 1997 8:00am
Secretary of State

KRR

3. Date Incorporated or Qualified

09/25/1987

3a. Date of Last Repon

04/15/1996

[ 2a. Maiing Acdross 4. FF) Number Applied For
251 59-2845204 Not Applicable
Suile, Apl. #, olc. . . $8.75 Additional
@— §. Certificate of Status Desired O Feo Required
__ Cily 8 State . Eloction Campaign Financing $5.00 May Bo
_ Eﬂ Trust Fund Contribution Added to Fess

Counlry Zip

20}

Couniry

Florida Statules

8. This corporation has liability for intangible tax under s. 189.032,
N vos

DNo

10, Name and Address of New Registered Agent

Strest Address (P.O. Box Number is Not Acceplable)

Zip Code

I [30]
____ 9. Name and Address of Current Registered Agent
" SHEAR, BEN 81] Name
7081 OLD KINGS ROAD SOUTH 5
APT. 17
JACKSONVILLE FL 32217 83
84| Ciy

FL |*

[ P
othee or e

SIGNATURE

& provisians of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporaiion submits this statementt for the purpose of changing its registered
C ol agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of dirgctors. | hareby accept the appointment as registered
agent, | an fariliar with, and accept the obligalions of, Seclion 607.0505, Florida Statutes.

ban an

appears in Bock 12 or Block 13 i ghan

SIGNATURE:

L Lo regiterid ag Vo 1 appic Ak € (NOYE" Figislered Agent s:gralure required when reinglating) DATE
2. " OFRCERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS N 12
oy pTTT T B 3 OFLeTE 14 THLE 3 crange T[] Acdition
e SHEAR, BEN 1.2 NAME
STHEET ATIDRESS 1061 OLD K'NGS RD S..MT 1.3 STREET ADDRESS
JAGKSON“LLE FL 14 CTY-8T.21P
T [ beLETE 21TITLE L] Crange [ Acdition
[RaYH 27 NAME
SIREED ADDAE 2.3 STREET ADDRESS
E 1R TE L e ~ 2 4 CITY-51-2P
Tk [ DECETE 3HTILE L1 Crange — T.J Addiion
st 3.2 NAME
SIHEED A0S 33 STREET ADDRESS
-1 e ] ) ] 34 0ITY-8T-2p
e ] e L] DELETE 41 TITLE [ cnange T Addition
Nak: 4.2 NAME
STRFET ARDHE S 4.3 STREET ADDRESS
| ony-sr e ] e 44 COY-ST-7P
T L} ofete 51TIE [T change [T Addition
Hahdt 5.2 NAME
SUREES AT 53 STREET ADDRESS
| orvsr-ae | . 54 CAIY-§T-21P
T [T DeLETE 61 TILE (T change [ Agditicn
Nitikdi 6.2 NAME
SEREET ALOHE oG 6.3 STRELT ADDRESS
|_Cly-st-ar e 6.4 CITY-ST-ZiP
14, | o hieroby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
informaten - cated on this annaal reporl or supplemental annual report is true and accurate and that my signature shall have the same legat efiect as if made under cath; that

officer or direclor of the corporation or the receiver or rustes empowered 10 executa this repor as required by Chapter 607, Flarida Stalutes; and that my name
1, or on an atlachment with an address.

TR

ayting Phone #

00388TH

Lf/%/‘?? ()

CR2E034 {9/96)



