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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

May 12 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

J99043 (8)

5] 20]

SINGLES' SERENDIPITY, INC.
Principal Place of Businass Wailing Address ”Ilml I“I Iml ||||| ||||| II'II I"I 'll"lllll Ill" m"mlllll”lm
% BEN SHEAR P.O. BOX 5794
2061 OLD KINGS RD, SOUTH. APT, 17 JACKSONVILLE FL 32247
JACKSONVILLE FL 32297 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/25/1987
2. Principal Plece of Business 2a. Mailing Address 4. FEI Number Applied For
21] 73] 59-2845904 Not Applicable
Suite, Apt. #, elc. Suite, Apl. ¥, elc. N $B.75 Additicnal
;;1 ;] §. Cortificata of Status Desired O Foo Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible

O ne

Parsonal Property Tax due Juna 30. [ ves

[30]

9. Nams and Address of Currenl Registered Agent

10. Name and Address of New Raglstered Agent

SHEAR, BEN

7081 OLD KINGS ROAD SOUTH
APT. 17
JACKSONVILLE FL 32217

81| Name

82| Street Addrass (P.O. Box Number is Not Acceptable)

84| City

FL Iasl Zip Code

11. Pursuant to \he provisions of Sections 607 0502 and B07.1508, Florida Statutes, the above-named corporation submits this stalement for the putggse of changing its registered
office of regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept 1l
agent. 1 am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

appointment as registerad

SIGNATURE

©. typed o praed name of regwlared sgent and b o applicable {NOTE. Registerad Agan: signalura required when reinslaling) DAFE p
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12 g
TME P [T becee 11TI1LE [IChange [} Addition =
NAME SHEAR, BEN 12 NAME §
streer aooress | 7061 OLD KINGS RD §.,#17 13 STREET ADORESS &
CITY-ST-20P JACKSONVILLE FL 14 CITY-ST- 7P g
TOLE 1 oenere 21TINLE 1 Changs [T Addition
NAME 22 NAME
STREET ADDRESS 223 STREET ADDRESS
Ciy-S1-29 2 A CY-S1-2P
TILE [ oELETE 31 TALE LY Change ] Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY -ST-2P 34.CITY-$T-21P
TTLE [J DELETE ATTITLE LI Change LI Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTY-ST- 7P 44 CITY-ST-2IP
TITLE 1 necere 5.4 TITLE [ changs [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-20 5.4 CITY-ST-2IP
TME EJ Deere 61TME [Tchange [T acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LAY-S1-29 I 64 CITY-ST-21P

14, | hereby certi

-

3 that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 118.07(3)(i), Florida Statites. | further certify that the information
indicated on this ennual report or supplemental annual report is true and accurate and t
officer or director of the cotporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an allacwwdwss.
SIGNATURE: ars

at my signature shall have the same legal effect as if made under oath; that | am an

‘4’/)6 /Gi’ F AP T



