FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 "

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

DOCUMENT # MOGBéS

1. Corporation Name

SEVLAP CORP.

(2)

Prircipal Place of Busincss

915 PALERMO AVE 105
CORAL GABLES FL 3314

Mailing Address

915 PALERMO AVE 105
CORAL GABLES FL 331344872

Jan 27 1997 8:00am
Secretary of State

R

3. Date Incorporated or Qualified | 3a. Date of Last Report

10/23/1984 02/08/1996

2. Principa! Place of Business 2a. Mailing Addrass 4. FEl Number Appliad For
21 26 59'2475477 Not Applicable
Suite. Ap:. #. atc Suile, Apt. #, elc. $8.75 Additional
. ificate of i
ZI ;] 5. Certificate of Status Dasired 1 Fee Required
City & Stato __ City & State 6. Elaction Campaign Financing $5.00 mayBe
2 28] Trust Fund Contribution Added to Fees
2ip Country | &b Country B. Tnis corporation has liability for intangible tax under s. 199.032,
m E_s-l 2;[ 30 Florida Statutes - [lves [ONo
o, Name and Address of Current Reglstered Agent 10, Name and Addross of New Registered Agent
MARLIN, GARY R. 81| Name
250 CATALONIA AVE STE 303 82| Street Addrass (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
B3
B4 City FL B5{ Zip Code

agent ! ani familiar with, and accept ihe obligations of, Section 607 0508, Florida Statutes.
SIGNATURE __

11. Pursuant 1o the: provisions of Sections 607.0502 and 607.1508, Flonda Slatutes, the abave-named corparation submits this statement for the purpose of changing its registered
aflice or regisleied agenl, of bath, in the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accep the appointment as registered

Ggranac Wit e greed nar of fegaiored agent aod litle ¥ apptcatlo INOTE: Ragatered Agent signalure raguired whan reirstating) DATE
12. OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE [ J [T DELETE 11TmE [ Change ] Addilion | &
A ROSS, ARTHUR E. 12 NaE ‘g’
srhees aooness | 915 PALERMO AVENUE #105 + 3 STAEET ADDRESS &
OITY-57-2¢ CORAL GABLES FL 14 CHTY-8T- 2P &
TILE T oELETE 21 TITLE [Jchange L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITy-51- 2P o ) 2 4CITY-§1-21P
THiLE T ToeLETE 31TILE [CJ Change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Ty §1-7i 34.007TY-$1- 2P
i T I DELETE 4.1 TILE [l Change  [J Addition
HAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-§1- 7P 4.4 CITY-51- 2P
T [T DELETE 51 HTLE | change ] Addition
NAME 5.2 NAME
SIALE] ADDAESS 5.3 STREET ADDHESS
CITy-S1- 1P 5 54CTY-51-2P
TILE T DELETE 6171ALE I Change [ Andition
HAME 62 NAME
STREET ADBRESS 63 STREET ADDRESS
ITY-81-41F J 6.4 CiTY-ST-2P

14, | do hereby certify that 1ho inlormation supplied
information ind cated on this annual report or sfpplener
1 am an offcer or director of the corporation of tha recgiver

e . -
SIGNATURE: NN

of galify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further gerlify that the
true and accurate and that my signature shall have the same legal effect as if made under oath; that
emgowered to execute this rapor as fequired by Chapter 607, Ficrida Statutes, gnd that my name

"SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

ahs_/on 305 - 445 -5 RIS
' Dale Darytime Phone

A bR



