| DOCUMENT #

FILE NOW: FILING FEE IS $61.25

NONPROFIT Bl
CORPORATION 1
ANNUAL REPORT

1997

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

Corporation Name

SERIA INCORPORATED

us

Principal Place of Business

1520 BONNIE BURN GIRCLE
WINTER PARK FL 32783

us

Mailing Addrass

1520 BONNIE BURN CIRCLE
WINTER PARK FL 32783-5705

FILED

Apr 04 1997 8:00am

Secretary of State

O

3. Datibr}%o'iﬁw or Qualified | 3a. Dﬁtz ﬁ éﬁ&eﬁmrt

LY

Principal Place of Business

28, Mailing Address
26

Applied For

b R580310

Not Applicablg

Suile, Apl #, elc. Suite, Apt. ¥, etc. ;
P g 5. Certificate of Status Desired O 53-75 Adddional
;ﬂ Fee Required
City & Stale City & State 6. Eleclion Campaign Financing $5.00 may Bo

26]

Trust Fund Contribution Added to Faes

Fip Country Zip

=] ] 8] [¥]

25]

29]

s0]

Country

B. This corporation has fiability for intanglble tax under 5. 199,032,

Florida Statues O Yes o)

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

CONGDON, DAVID C

1520 BONNIE BURN CIRCLE
~SUITE-143 ~

WINTER PARK FL 32789

B1| Name

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

83

84

Aelele "Seide 143"
City

FL ®

Zip Code

11. Pursuart to the grovisions of Sections 6817.0602 and 617.1508, Florida Statutes, the above-namad corporation submits this staternent for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registerad
agenl | am familiar with, and accept {he obligations of, Section 617.0503, Florida Statutes.

| am an officer or draC1or of the
appears in Block 12 or Black 1

SIGNATURE:

rporation of
changed, on

3-99-97

SIGNATURE __ _ -
Slgnature, typed or printed Namo of ragisiered agertt and tile i gpplicabie {NOTE: Ragisterad Agent signature requirsd whan reinststing) DATE
12, OFFICERS AND DIRECTGRS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mie D [T DECETE 1ITME (] Change L Addilion
NAVE BLANDY, DOUG 1.2 NAME
sweeranoress | 1778 JEFFERSON ST 1.3 STREET ADDRESS
orv-s-ze | EUGENE OR 97402 14CHY-51-2P
it D T eLeve Z1TME [JThange L] Addition
NAME CONGDON, DAVID C 22 HAME
steer aooress | 1520 BONNIE BURN CIR 2.3 STREET ADDRESS
CiTy-ST-2iP VI'INTEH PARK FL 32789 2.4 CTY-ST-2IP
T D [T DeLETE 39 TMLE - [T Change [ Addition
MAME CONGDON, KRISTIN G 32 NAME
skt ancness | 1520 BONNIE BURN CIR 4.3 STREET ADDRESS
Ciiy-S1-2p MNTER PARK FL 32789 3.4 CITY-ST-2P
T [J oEcere 41TME L) change ] Addition
NAME 4.2 NAME
STREET ADDRESS, 4.3 STREET ADDRESS
CITY-51-2p 44 CITY-ST- 2P
TinE [T pRETE 51TLE T change [ Addition
HAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
Y-S0 20 54 CITY-ST- 2P
e [J DELETE 6.1 TILE [J Change T Addition
NAME 6.2 NAME
STREET ADDIRESS 6.3 STREET ADDRESS
CITY-57- 2P 6.4 CITY-$T-2IF
14. i do hereby certify that the infermation supplied with this filing dogs not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the

information indicated on this annuat report or supplemental annual report is true and accurale and that my signature shall have the same tegal effect as if made under oath; that
he receiver or trustee empowered 10 exgcute this report as required by Chapler 617, Florida Statutes; and that my nams
n ggpchment with an address,

o AN O R 1Y FYr-Yo5-dsae

SIGNATURE AND TYPED OR FRINTED NAME DOF BIGNING OFFICER OR DIRECTOR

Daylime Phone #0012%30

CR2E037 (9/96)



