SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: $235.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 =

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Sgp 22,1999 8:00 am
ecretary of State

09-22-1999 90008 007 ****6] .25

DOCUMENT # N95000004029

1. Corporation Name

SERENITY CONCEPTS, INC.

/ L

Mailing Address
P. Q. BOX 430751

Principal Place of Business

601 W OAKLAND PARK BLVD

NIV AT

STE C17 FT. LAUDERDALE FL 33349
OAKLAND PARK FL 33311 us
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26 08/21/1995
- Suite, Apt. ¥, etc. Suite, Apt. #, etc. 4. FEI Numbar Applied For
=] r 650616825 Not Applicable

24] [25] 20]

[0]

City & Stat City & State ti

ity & State y 5. Certifcate of Status Desired (] $8.75 addtional

23 28 Fee Required
Zip Country Zip Country 8. Election Campaign Financing O $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

PHILLIPS, BASIL T
601 W. QAKLAND PARK BLVD., SUITE C-17
QOAKLAND PARK FL 33311

10. Name and Address of New Registerad Agent
81| Name
B2| Street Address (P.O. Box Number is Not Acceptable}
83
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 517.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’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, typed of printed name of registerad agent and title if appticabla.

(NOTE: Registered Agent signature required when reinstating)

OATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12, OFFICERS AND DIRECTORS 13,
TME D 41 DELETE 11 TTLE Secret ary . O C'hange ¥ Addtion
NAME ROBINSON, CASANDRA 1.2 NAME Rosemarie McMaster-Phillips
smeeranoress| 102 GARDEN DR 1asmeeraooress| 3001 NE 46th Street

CITY-ST-2ZP POMPANG BEACH FL 33069 14 CITY-ST-ZP ¥t.Lauderdale, FL 33308

TITLE D DELETE 2ATILE Birector =i 33 o= - ClChange K] Addition
wue | POLLACK. GISELE o I Bagil T. Phillips, Jr.

streeTaporess| 9343 N W 10TH ST 2asmeetaooeess| . OTBox 490751 0 T 7 T o T T
CTY-5T- 2P PLANTATION FL 33322 wemsrze | Ft.Lauderdale ,FL33349

TME D X DELETE 31 TILE birector [IChange K] Addition
NavE JAMES, GRACE-ANN 32NAME Nicole Phillips

smreeTaooress| 5845 E SABLE CIRCLE sasreetaoress | E+O.Box 490751

arv-srze | MARGATE FL 33088 acrvsrze | Ft.Lauderdale,FL33349

e S & DELETE _ 41 TMLE [JChange [ Addilion
NAME JOHNSON, DEVON 4, 2 NAME

streeTsooress| 6174 HARBOR GREEN DR 43 STREET ADDRESS

CITY-ST-2P LAKE WORTH FL 33467 44 CITY-ST-ZP

TME PVT [ DELETE 51TITLE [CJChange [ Addition
NAME PHILLIPS, BASIL T 52 NAME

streeTaopRess| 2850 NW 36 AVE 5.3 STREET ADDRESS

CITY-ST-2IP LAUDERDALE LAKES FL 33311 54CITY-5T-2P

TME [ DELETE [XRilil3 ClChange L] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2IP 64 CITY.ST-2P

14. | hereby certify that the information supplied with this filing doses not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that ! am an

officer or director of the corporation or the receiver or frustee 4
Biock 12 or Block 13 if changed, or on an attachmeniwi

SIGNATURE. 13 2 oSOt

SIGNATURE AND TYPEDER PRI

;;.;J,.—I-|||l:lﬂ.--vn..u

powered to executs

like empowered.

AHEQVIRED

this report as required by Chapter 617, Florida Statutes; and that my name appears in

8/1/99 (954)561-1175

AHETEN

CR2E037 (5/99)

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



