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

FLORIDA DEPARTMENT QF STATE

CORPORATION Sancra B Mortham
ANNUAL REPORT Secretary of State
1996 s DIVISION OF CORPORATIONS

DOCUMENT # pq;oééoowgcf

1. Corparation Name

SERSAFE INDUSTRIESR , INCG.

Principal Place of Busmcss Mauling Address

qL26 LAKE Seraxsh DRVE

BOCA RATb » ! PL— 33 4“‘"(9 3. Date ln.(;orpgram:‘i ar Ou.a-hhed 3a. Date o Lasl Hepart
(6-20-92- APRIL 1998

2. Principal Place of Business - 2a. “Maalmg Address 4. FEINumber Appled For
21 _2_5_1 . . 76 s-" 0562' 4"&)4" o Not Apploanic
Suite Apt. #, cic Sute, Apt # et — iti
P — " P ¢ 5. Certicate of Status Dasirod L] $875 Ad(?ltmnal
;2_! ) 27 i ) = Fee R.r.?_q.u‘ued
City & State City & State 6. Election Campaign Financing ] $5.00 May Be
23 i L ;‘ R N ____Trust Fund Contribution Added to Fees
Zp _ Country o __ Country 8. This corporation has Labilty for intangible 1ax under s 199.032,
—2:1 25 29! 30] N Flarida Statutes D Yers [_j Mo

9. Name and Address of Gurrent Registered Agent 10. Name and Address ol New Registered Agent

81| Name

RoBERT M. KRAMER. ‘ o

B2| Sreet Address (PO, Box Number 13 Not Acceptahle)

9624 LAKE SeredA DR S
3
\ Boca Raton, FL 33490 Y - TR

11, Pursuant to the pruvﬁié?& ol Sectons 607 0602 and 607.1508, Flonda Statules, the above-named corporation: subriits this slaterent for th purpnse of changing
office or registered agent, or boli 11 he State of Florida Such change was authorized by tne corporation’s board of dwestars | hereby accept the appointmeant as regis
agent | am famihar w th, and accopt the obl-gations of, Section 607.0505, Forida Statules

SIGNATURE . P S i e —_—
Srptoe ety A i B0 3 e Appk T ahe (RO o sderad Sgent & gnatare tesared whes ee ro e - DAl
iz OFIICERS AND DIRLC1ORS 13, ADDITIONS/CHANGES 10O OF FICERS AND DIRECIORS IN 12

et Pg& 'Ba-)T T oecere T ovnme [Jtrange [T Asdnan

NAME GQETRUDE  KRAMER_ 12 e
STREET ADDRESS 4624 LAKE Serevi MR F3SIHEH ADDRESS
OiTY-51-27 hech RATON, FL 3344(¢ 140y 81 27

THLE \ieE PQCS [] cetere 21TLE o U] Crange [ Acdinon
NAME RPo Behey KRN MR 27 NAME
STREET ADDRESS 1624 LAYXE SEREA DR 23 SIREE | ADDRESS

CITY-S1-21P Doch RATEN, PL 3347, 2400851 2P S
[TIX: ] oferme A1THILE [T crange [ 1 Adanor

NAME 32 NAME

STREE| ADORESS 33 SIHEE T ADDRESS

CITY-ST- 2 34 Qly ST- 2P o . .
TMLE L] oELETE 41 LILE [T Crange [ ] Acditcn
NAME 4 2 HAME

STAEET ADDRESS 43 SIHEEE ADDRESS

CITY-ST-21F 44CITY-51.20P

Tne [T DLkt 51TIILE i [T Sravee T agdoan
NAME § 2 NAME

STREFT ADDRESS 5AS7HFE T ALORESS

CiTY-§1-21F . 54 0ITV-5T-2F

E:‘;EE [T breere :l:ji’ 10000 1851 E._’_% ihange [ 1 Atesicn
o -07/02/96--01046--013

STAEE ATIDRESS 63 SIRELT ADDRESS -
25, 00
Ciry St 7w §1CITY-S1-2p

14. 1 da hereby cerl fy tat tne inlormatar supn’iecd wath this filing is voluntarily furmished and does not gual fy for the exomption stated in Section 119 07(3)x), Fianda Statutes !
further certiy that the information ind cated on s anfuat repott or sapplemema annual report is true and accurate and that my signature shall have the same ega efcat as 1!
made under oath, thal | am an ofhcer or dreclon of e corporation or the recaves of trustes empowerad la execdte this report as reqgor 2 by Chapter €17, Flonida Statules. and
thal my name appears in Block 12 ar Bluck 130 changed, or onan altachment vt an addoess

sicnature: A MCaen  Ropuy M Komek VRS, opiffe 407-gs2-3675

~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIGER OR DIRECTOR Ty

(15571 /G4

CR2E034 (396}




