FILE NOW: FILlNG FEE AFTER MAY 1 IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE Jan 27 1 997 8 : O()am

PROFIT
Sandra B. Mortham

CORPQORATION
Secretary of State

ANNUAL REPORT 1
1997 Rt DIVISION OF CORPORATIONS

DOCUMENT # P94000077529 (3)

. Corparalion MNarme

SERPENTARIUM, INC.

Prircipal Place of Busmness T __{Mdmg Address ““"“”u “"I I‘m “m Inu llm Ilm u“l mll 'Iul ull'm”l“

11000 S.W. 57 AVE. 6000 SW 118TH AVE
MIAMI FL 33156 MIAMI FL 331831728
us
3. Date Incorporated or Quaiified 3a. Date of Last Report
- B 10/21/1994 01/24/1996
T2 Principal Placs of B 2, Mailng Address 4. FEI Number Applied For
(8], NOT APPLICABLE ol Applicablo
Suite, Apt #, el Suite, Apt. 4, ;
e, A el |, B ApL AL el 5. Certificate of Status Desired [} $8.75 addtionai
gl_ . L 27[ Fee Required
City & Stare ~ Cily & State 6. Election Campaign Financing $5.00 mayBe
i,, R e 28] Trust Fund Contribution ] Added to Fees
Zp Cownry Sip Country 8. This corporatian has hiability for intangible tax under . 199.032,
E} 2ﬂ 30 Florida Statutes [ ves
L g. Name and / Addrass ‘of Current Regislered Agent 10. Nama and Address of New Reglstered Agent
LEVINE, BERNARD M 8] Name
11000 S.W. 57 AVE. 33| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156
83
B4| City FL 85| Zip Code

731, Pur s provisions of Scelions 607 0509 and GO7.1508, Flonda Slatutes, the above-named corporation submits this stalement for the purpose of changing its registered
lico or registered agent o b v the Stale of Flonda Sueh change was authorized by the corporation’s board of directors. | hereby accept the appointment as regsstered
agent 1 amm fankhas wiln, and st the obiganons of, Section 607.0505, Florida Statutes.
SIGNATURE e e e
' ty; e af b e b e Dol e b af i (NOIt Registered Agent signanre reguired whan rainstatng) CATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wme | D I W GG 11 TME [Jchange [T Addition
Nanti LEVINE, BERNARD M 1.2 NAME
seett aoorrss | G000 SW 118TH AVE 1.3 STREET ADIDRESS
erv-str | MUAMIFL _ i ) o 14GIFY-57-2P
TR [T JIIME L hange L] Addition
HAN LEVINE, MARY H 22 NAME
sixcer oosess | 6000 SW 118TH AVE § 23 smeEr aooress
crvsioe | MAMFL 2 ACITY-§1-2P :
wme [ ' "1 oitete 31HILE [T crange [ Addition
Nt 3.2 NAME
STRUEY ADDAESS 3.3 STREET ADDRESS
CITE-ST-20 S ] i 34 CITY-51-7IP
Tn: ' | T 41 1E I Change ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
Cry 51717 B B o 44 CITY-ST- 2P
K o [T oecere 51TIILE L) Change ] Addition
NAME 52 NAME
STRZET ADGRESS 53 STREFT ADDRESS
rmCrI"Tt 51-2F N S 54 CITY - ST- 2IP
TILE [T orier 81TITE £ Crenge [ Adaition
NAME 62 NAME
STAEFT ADDRE5S 6.3 STREET ADDRESS
iy -ST- 2P 6.4 CITY-57-2P

14. 1 do hereby cerify thal the informatar suppied with this 1ing does not qually for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the
informatior indicated an this annual reporl or supplemanlal annyapreport is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
Fam an officer or drector of the carporation or the receiver or Jgtee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

[~ 7] 30059 S6?¥

.
HNTE D NARE OF SIGNING OFFICER OR INRECTOR Diaytime Prone ¥

0248287

CR2E034 (9/96)



