SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGLIST 7, 1996.

AMOUNT DUE ON OB BEFORE B/7/96: $61.25 {IF

NONPROFIT <5

CORPORATION 4k po?

ANNUAL REPORT i
. .

1996

DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

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

DOCUMENT #

1. Corporation Name

SERENITY CONCEPTS, INC.

N95000004029 (3)

Principal Place of Business Mailing Address

1860 NW 38TH AVENUE
LAUDERHILL FL 33312

1860 NW 38TH AVENUE
LAUDERHILL FL 33312

A A

3a. Dale of Last Report

3. Date Incorporated or Qualfied

08/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
2 60\ h}@ﬁkLﬁdﬁ PHK‘.‘K /_?LUD ;;I{:(.-"'l(v] c?ﬂl(l- A:\db Uﬂmalf\’ &LUD e -t tl X')\S‘ Nat Applicable
Suite, Apl #, eic. - Suite, Apt. ¥, etc . $8.75 additional
a Lo Tm el ’2_7] cp, e @ }/é 5. Centificate of Status Desired E/ Foe Required
City & S1ate Cily & State 6. Eloction Campagn Financing $5.00 may Be
;;} Fob7T Lo I'/(. mﬁ;}? 7 s Uk rl\ Trus: Fond Contritubar O Added to Fess
2ip Country - Zip CQU”"V 8. This corporation has lability for intangible tax under s 192.032,
;\ 3334 f E{?@oh} AR ;\ 3331/ ;‘f @GLIJ ﬂ}'eD Florida Statutes [ves E/No
5. Name and Address of Currant Reglstered Agent - 10. Name and Address of New Reglsiered Agent
B1| Name 5 . e N .
ALl 7 [PHA L S
GERMAN: MARIO D ESQ 82| Street Address (PO Box Number is Not Agceptable)
FLORIDA SUNRISE TOWER 2850 nw s
3111 UNIVERSITY DRIVE #405 83
CORAL SPRINGS FL 33065 o] Gy / . 85] Zip Code
Auocepahe Lnkes FL| 1233/3

?9ida Statutes.
R s, DER

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named cdrpdration submits this staterment for the purpose of
office or registered agent, or both, in the State of Fiorida Such chan;a was autharized by the corporahan’s board of directors. | hereby accepl the appointmant as registered

agent. | am 17?r with, and accept the obligations ¢f, Se ?nm?. 503,
cnit  ~7 f‘& b4
SIGNATURE .

.7/

changing its registered

c?;{/f/c)ﬁ)

Signatore typed or printed name of registered aﬁent artyine it apphrable

(NOTE- Ragrgiered Agenl signature tequired whes renslabng

CR2E037 (3/96)

12, OFFICERS AND DIRECTORS ] 13. ADDIIONS/CHANGE S 10 OFFICEAS AND DIRECTORS IN 12|
TITLE PT DELETE 11 TIMLE p= V7= 45 . [Tcnange [ Y Addition
e PHILLIPS, BASIL 12 pHietPs o RAPsit
STREET ADORESS 4880 NW 39TH TERRACE L3 STREET ADDRESS | & RO A LD B b AU
CITY-ST- 2P LAUDERDALE LAKES FL 33319 oSt 2p koD Rophs Lab s ( f. 3333
TIILE [Joziere 211ME - L £oGoD [Tcnange [ Facuition
NAME 22NAME raBs 120k -
STREET ADDAESS 2asteETaoRess | 1 F 69 Ve B & hoe
CY-§1-2P caomysize  fhAohe RIFIRG, e 333
TiTLE [Joeetre 31TILE TR [ crangs [ e Addition
HAME 3 2NAME Ler T HD S‘:'Ffi
STAFEL ADCRESS I3STREETADDRESS | D 8 6 0 W 0 Dl AV
CITY-ST- 2P 34.LITY-5]- 2P LavbsAOal & Lakey 3335\
TITLE L Joecete 41TITLE -TR B [Tcrange [ q-addition
NAME & 2NAME Lrrd BED §/HF’9\‘D‘~: _
STREET ADORESS 43 STREET ADDRESS ) it s e
LTy -ST- 2P 44CNY-5T-71P b 03 0,‘,‘1,,:{"_?—,';”4“‘\&_,’6‘),3/\“; 3Ly
TITLE [ JoeLete §1TI%E [Jchange T ] Avauion
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST- 2P 540iTY-51-21P
TITLE [Joeiete 61 THILE [T Change [ Addition
NAME 62 NAME
STREET ADDRESS £ ASTREET ADDRESS

e §eagrsiap

14. [ da hereby certify that the information supplied with this filing is

that my name appears in

SIGNATURE:

.

voluntanly furnished and does not quality for the exemption stated in Saction 119.07(3)k}, Flarida Statules |

further cerlify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if
made under cath. that | am an officer or director of the corporation or the receiver or trus!
8/199312 or Block 13 if changed, or on an attachimegt with an address

lee empowered to execute this report as required by Chapter 617, Florida Statutes; and

X//(f/-gl Y-y b6 9542

BIGNATURE AND TYPED OR PRINTEC NAME OF SIONING OFFICER OR (HRECTOR

W
A

TDats Daytme Phone &

Q00064




