ﬁ

\ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

’ ( PROFIT ] 3—”’% FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B. Mortham
ANNUAL REPORT

o Secrelary of State
DIVISION OF CORPORATIONS
1996 ,, /1 0,9 2ol DRFORAT

=
—Fo 5B o701

DOCUMENT # P93000075714 (4)

1. Corporation Narme

SERENDIPITY CONSULTING, INC.

A A

Principal Piace of Business Mailing Address
1121 SW UGHTHOUSE DRIVE 1521 SW LIGHTHOUSE DRIVE
PALM CITY FL 34390 PALM CITY FL 34930
(. 3. Date Incorporated or Qualiied  { 3a. Date of Last Report
11/02/1993 05/01/1995
| 2. Prinoipal Place of Business 2a. Mailing Address 4. FEI Number Appliod For
21] [26) 650446163 Not Applicable
Sut, Apt. 4. sle. | Suite, Apt. ¥, elc. 5. Certificate of Status Desired [ $8.75 Additional
;j Eﬂ Foe Requirad
City & State I City & State 6. Elaction Carnpaign Fl.nancing O $5.00 May Be
?ﬂ 2~8_] Trust Fund Gontribution Added to Fees
Zipr Country 2ip Country 8. This corporation has habilty for intangible tax under s 199.032.
m 25 29] ;(ﬂ Florida Statutes O Yes [OnNo
| 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
WESTCOTT, JAMES B2| Sireet Address P.0. Box Number is Not Acceptable)
1121 SW LIGHTHOUSE DRIVE
PALM CITY FL 34990 83
84| City FL Issl Zn Code

11. Pursuant 1o the provisians of Sections 607.0502 and E07.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
o registered agent, or both, in the State of Florida, Such change was authorized by the corporation's boarg of directars. | hereby accept the appointment as regisiored agent. | am
farmiliar with, and accepl the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e s ——
Srgnature, typed or printad rame of regstercd agerl a4 tlie ¥ aprdcano MNOTE Rogistersd Agent signatur neuired when neicstaling) DATE G.;
12, OFFICERS AND DIRECTCRS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 244

| TiE P ] DELETE 1.1 TITLE [ change [ Addition §
NaME WESTCOTT, JAMES R. 12 NAME 3
SIHEET ADDRESS 1124 § W LIGHTHOUSE DR 43 STREET ADORESS D
CY-S1-7F PALM CITY FL 14 CITY-5T- 2P &
F VP ] DELETE 2 1L [ Change [ Addton | ©
NAME WESTCOTT, LINDA V. 22 NAME
STALET ADDRESS 1124 SW LIGHTHOUSE DR 23 SYRCET ADORESS

| onv-s1-ae PALM CITY FL 24LTY-ST-2P
TALE [7] DELETE 3 1TILE [O Change 7] Addition
RAME 32 NAME
STAEF T ADDRESS 33 STREE) ADDRESS

| ory-si-ap 34 CITY-S1-2IP
TITLE [ DELETE 4. 1TIME [ Change ] Addition
HaME 12 NAME
STREET ADDRESS 43 STREET ADDRESS

| ciy.stze 440ITY-ST. 27
i3 [ DELETE 5 1TILE [] Change  [] Addilion
NAM 57 NAME
SIRLET ADORESS 3 STREET ADDRESS
CiTY-51-71P o 54CITY-51-21P
MLF [ DELETE 6 1TITLE [ Change [ Addition
NN £2 NAME
STHIET ADDRESS 3 SIREET ADDRESS —
CaTY-ST-2P 64CITY-ST-2P

14. | do hereby certify that the infarmation supplied with this filing is voluntarily fumishes and does nol qualify for the exemplion stated in Section 119.67(3)(k), Florica Statutes. | further

cerlity that the information idicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

oath: that | an an ofiicer or directofjof the corporation or the receiver or trustee empowerad to execute this report as requires by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or BlockAd hanged, or on an attachment with an address.

SIGNATURE: __ . %J@m" D f/ lofot,  _ ALag o/ 78 G

NG TYPED OR PRINTED NAME DF S\GNING OFFICER OR DIRECTOR B it Daytime Prone K




