Friccapal Plase of Husiness

MOORINGS PROFESSIONAL BLDG
2335 TAMIAMI NORTH, STE. 308

SIGNATURE:

~FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Narig

SERGMAR, INC.

Mainng Address

(5)

MOORINGS PROFESSIONAL BLDG.
2335 TAMIAMI NORTH, STE. 308

N

NAPLES FL 3340 NAPLES FL 33940 :
us Us 3. Dgte Incorporated or Qualiied | 3a. Date of Las! Report
89 i
04/17/% 05/01/1685°
2. Punchual Prace of Basiness ) N _2a7 Mailing Address ) 4. Fei Number Applied For
|24 N 120916 Not Appiicabie
Suiler, At B ol | Sute AplL ¢, elc . $8.75 Additionat
6. Certificate of Status Desred 0O
[22% _2__71 o o Fee Required
Ciy & State | City & State 6. Elsction Campaign Financing $5.00 may 80
23] T 28] Trust Fund Gontribtion 0 Added to Fess
A ~ Gounty sl | Country B. This corporation has liability for ingapfiiole tax under s 199.032,
|24] 2] - 29| 30] Florida Stalutas [ ves XINo

9. Namo and Address of Current Hegistered Agent

RANKIN, DOUGLAS L.

MOORINGS PROFESSIONAL BLDG.
2335 TAMIAMI NORTH, STE. 308
NAPLES FL 33940

10. Name and Address of New Regiftered Agenl

B1| MName

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

84| City

85| Zp Code

FL

11, Pusuant 1o the provisions of Sections 607.0502 and 607.1608, Flonica Statutes, the above-namod corparation submits this statentent for The purpose of changing I's registered ofice

ar reaistened agent, o both, in the Stale of Flonda, Sush change was authorized by the carporation’s board of directors. 1 hereby accept the appaintment as registered agent. | am
Tarrabar wdth, and ancoept the oblgations af, Section 607.050%, Florida Statutes.

SIGNATUNF e o
Shae e e Bt o e ieel Corve O P gaterd | age b @ it it aicne NTELE Registenges Agent sipature reouiced when reins!anng) DATE
[ 12 N OFFICERS ANDDIREGTORS ) 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORGS IN 12
B R Cioeeie v vme [ Change [ Addilion
(Y BIRSA, SERGIO 12 KAME
st aoess | 2881 SANTA BARBARA BLVD. 13 5THEE T ADDRESS
NSRS NAPLES FI‘ . e | 14 CITY-5SI- 2P
Tl v yoeete 2o [ Change  [] Acdition
BfRSA, MARIAN 27 NAME
s aass | 2681 SANTA BARBARA BLVD. 25 STREET ADORESS
CilY-&1-2F NAPLES FL 24CITY-51-2F
R ' ) - [ CELETE KIRRI113 [J Change  [[) Addilion
nem 32 NAME
Sk AL RESS 373 STREET ADDRESS
| ooy st i _ } e 34CIY-S1-2FF
Tiltk [ DRLETE 4 1TIILE [ Change [ Addition
Bt 47 NAME
ST ADRESS 4.3 $PEE T ADDRESS
Ciy-S1-2F - - 44 LIy 512
TIHE (I DELETE 5 1TILE [ Change  [] Addilion
SN 5.2 NAME
S B ANRE S, 53 STREET ADDRESS
|y sEan ) o Nsanwystar
Tifit [CJ CELETE 6 1TILE [ Change [ Addition
NEML 62 NAME
SR T AL 63 STREET ADORESS
CUY 517 E4CIY-51-2IP

certify thit t

14, | dy hereby Gertily toal trieg infornation supplied with this filng is voluntarily Turmnished and does not gqualify for the exempbion stated in Section 119.07(3(k), Florida Statutes. | further
¢ in‘urination indcated on ths annaal report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under

oal, thal 4 am an offier or duector of the corporalion or the receiver or frustec empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my narme

appeds i Block 12 or Glock 13 1f changed, or on ar,

chmerg with an acldrcv
IGHATURE AND TYPED OR PRINTED NAME OF Elé’iimn"b'rﬁéh DR DIRECTOR

i/

Dyt Phone 4

CR2E034 (12/95)




