NONPROFIT Y FLORIDA DEPARTMENEEEF STATE
CORPORATION gt Sandra B. Maor 1
ANNUAL REPORT Secretary of §
1996 DIVISION OF CORPCEBTIONS
DOCUMENT # N95000002144 (2)
1. Corporation Name
SERENDIPITY RQC, INC.
Principal Place of Business Maiing Address Il“”m Ill ||‘|‘I“||I||” ||||| Il‘" ||||| |||II Hlll “ll’ |||“|m |II|
29061 U.S. HIGHWAY 15 NORTH 29081 U.S. HIGHWAY 19
CLEARWATER FL 34621 CLEARWATER FL 34621
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Malling Addrass 4. FE! Number Applied For
m :‘El ff’ A3/ 9223 Not Agpiicable
Suite, Apt. #, etc. Suile, Apt. #, ofc. , ) $8.75 Additional
5.
E] ;.ﬂ Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing - $5.00 May Be
23 ;l Trust Fung Contributian Added 1o Feas
Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
24 [25] 28] 30 Fiorida Statutes K ves Ono
9. Name and Address of Current Registered Agent 10. Name anc Address of New Reglstered Agent
81| Name
BERNSTBN. DAV'D S ESO 82| Suect Address (P.O. Box Number is Not Acceptable)
150 SECOND AVENUE NORTH
SUITE 1700 83
ST. PETERSBURG FL 33701 84 iy FL Ias T Code

11, Pursuant 1o the provisians of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Flarida. Such change was autherized by the carparation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

_Slgﬁalufe, typod o pantad nama of r::‘gislurad Aueriat &nd b it gophratile MNOTE Roegistersd Agent éél\aluru repoired when renstatngt - DATE ﬁ
12. OFFICERS AND DIRECTORS 13. AL MG G ANGES 1O OFFICE RS AND DIREGTORS IN 12 o
TITLE PD [JOELETE 11TITLE D (4 Cnange ] Addiion ;Rl-,
A BRIDE, WILLIAM M 12 v BeIPE, [/ or218247 47 K
seeronness | 29081 U.S. HIGHWAY 196 NORTH, LOT 137 Vst wooness | 2 IDPS WS pwY 19N 40T 13T &
CITY-ST-2F CLEARWATER FL 34621 14CITy-§T-2 LLERCIATEL. ﬁ gLy &
TITLE vD [(0ELETE 21 TITLE 2D CJchange DA Additon | €
WA LAWSON, THOMAS P 22 e SrHoN A K ER, SToRSALL D).
sTrier aooress | 20081 ULS. HIGHWAY 196 NORTH, LOT 137 23 sTREeT avONESS | ZQOPS HS My 1Y A L7 F39
CITY-8T-2P CLEARWATER FL 34621 vecnystwe | Lo ERlar rEL. Fh 3462/
TITLE TD [JDELETE 31TILE [JChange [ Addition
NAME MYLES, DELAND L 22 NAME
sreer anoress | 29081 ULS. HIGHWAY 196 NORTH, LOT 137 3 3STREET ADDRESS
CITY-ST-2P CLEARWATER FL 34621 34 CIY-§]-2P
TILE SD [CIDELETE 41TITLE [OJcChange [ Addition
HAME FINNICUM, BARBARA J 4.2 NAME
seeraconess | 29081 U.S. HIGHWAY 196 NORTH, LOT 137 43 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 34621 44CTY-ST-7P
TILE D [CJOELETE 51THLE [Change ] Addition
NAME CRAYTON, WILFORD H 52 NAME
sTReeTapoeess | 20081 U.S. HIGHWAY 196 NORTH, LOT 137 53 STREET ADDRESS
CITV-ST-2IF CLEARWATER FL 34821 54CTY-ST-ZIP
TILE D [JOELETE 81 THTLE F}Change  [J Addition
NAME SPEAK, ALLEN P 52 NAME
streer aooress | 29081 U.S. HIGHWAY 196 NORTH, LOT 137 £ 3 STREET ADDRESS
CTY-ST-2P CLEARWATER FL 34621 64CITy-ST-21P

14, | do hareby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. ¢ further
certify that the information indicated on this annual report or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation ar the receiver or trustee empowered 1o execute this repor as raquired by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Biack 13 if changed, or on an attachrment with an address. /‘7/?/(3///}1:-’- ) fﬁ/ﬁ’)”ﬂ//ﬂ/ff‘
SIGNATURE: /i) PRESIFZELT (p13) 284 2875~
SIGNATURE A PED OR P

'E6 NAME OF SIGNING OFFICER OR DIRECTOR - Trane Daytoe Prons k




