FILE NOW: FILING FEE

PROFIT -
‘CORPORATION
"ANNUAL REPORT

1999

AFTER MAY 18T IS $550.00

" FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P4000089774

1. Corporation Name

SERENE, INC.

14

Principal Place of Business

747 SANCTUARY COVE DR
NORTH PALM BEACH FL 33410
us

P.Q. BOX 31947
PALM BEACH GARDENS FL 334201947

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90248 028 ***150.00

-

_ HI\I!III!}II{IIIMI\IHII\HIIII\IlH!II!Ii\IIIIli[lt{lllllHlIIflllllIlI

.

DO NOT WRITE IN THIS SPACE

) 3. Date Incorporated or Qualifed
£ 12/12/1994 .

Z. Principal Place of ‘Buginess 2a. Mailing Address 4. FEI Number -| Applied For -
2] VAGA of e Ao ]P0 Cox 612 | Opahaduhen| 65053968 | Not Applicable
_l _Sﬁtef Apt. #, ptc. (il ¥ _1 ,Sﬁhl? Apt. :t,l elc. 5. Cenlifcate of Status Desied [ $8.75 Additional
22 WO, 27 clhe, BRLY > ' Fee Required

Ciy 4 State  ~ City & State i 8. Election Campaign Financing $5.00 May Be
23]\ O._\\ JAY D\*CN\ 28] Trust Fund Contribution Added 1o Fees
4 ., ™~ Country Zip Country 8. This corporation owes the current year Intangible
_2:| -& \Oﬂ.rlo\ |;5-| \LS %%LI-“#EI m Personal Property Tax.» Fves ONo
9. Name and Address of Current Registered Agent 10. Name and :Address of New Registered Agent
R 81| Nam e
KORNSTEIN, CAROLINE - i Clc»r(;b\ n< Kﬁ’gﬁa\t‘ aN
Streef Address (P.O. Bgx Number is Not Accep -t
747 SANCTUARY COVE DR LGS0 Blle lae Doe: -
NORTH PALM BEACH FL 33410 83 N -
L2 M nedon o
84| City 85| Zip Code
Well i FL |22 Guls

11. Pursuant to the provisions of Sections 607.050,
office or registe ant, or both, in the Sta
agent. | am famjar vith, and agcept the

SIGNATURE

of Flori

ection 507.0505—%lorida Statutes.
QAo

\ NG

21 607.1508, Florida Satutes, the above-named corporation submitS this statement for the purpose of changing its registered
Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

‘K-orns‘b\' v W

Apd22FR

Tignature, typsd ar primiad rame of 1ogis (NOTE: Registered Agent signature reguired whan reinstaing]
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D - LLDELETE 14TITLE DChango [ Additon
NAME KORNSTEIN, CAROLINE 12 NAME . ,:
sreeraporess| 747 SANCTUARY COVE DR 1.3 STREET ADDRESS . N
CITY-ST-ZIP NORTH:PALM BEACH FL 33410 14 CITY-5T-ZIP i e
TIFLE o - . [] DELETE 21TRE JChange [ Addition |
NAME wa ve < :8""“‘3 . 22 NAME
STREET ADDRESS DSREETAORESS| e ey -
| arv-stze | e e P R A— S s~ raomvstap =T :
TILE Pratist | [J DELETE 31TME ClChange [ Addition
NAVE < covNh L 2 Vaoenal 2w 32 NAME
sreeranoress) | L L0 Blve \obee TDTea 33 STREET ADDRESS
cvsrze | oelluieaa Slencd 3240¢, 34.CITV-5T-ZP
TME L) (1 DELETE 41TMLE [JChange [ Addiien
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TME [ DELETE 5.1 TILE OChange  [] Addition
NAME 5.2 NAME ' .
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-8T-2P
TLE ' [ OELETE 617ME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 5T-ZP 64 CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemsntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan

SIGNATURE:

LA B

e 1O ¥

ther like empowered.

I EF

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Counc Koraseun
f\no”/a.:} Date

CR2E034 (11/98)

Hpnl 99 95,



