FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

r """"""""" PROFIT iy
CORPORATION :
ANNUAL REPORT . '

|- "“\.

Sandra B. Mortham
Sacretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 01 1997 8:00am
Secretary of State

'DOCUMENT # P96000032102 (1)

+ Corporalion Name
SARINA & ASSOCIATES, INC.

1

I G

Principal Puace of Business

4012 DEL RIO WAY
SUNRISE FL 33351

Mailing Address

4012 DEL RIO WAY
SUNRISE FL 333516312

3. Date Incorporated or Qualified

04/12/1996

3a, Dale of Last Raport

2. frncipal Flace of Busincss 2a. Maiing Address 4. FE(Number _ Applied For
I 26 - 966%2}} Not Applicabla
Suile, Apt #, et Slite, Apt W, €lc. N _ $£8.75 Addiional
22i iﬂ 8. Cedificate of Status Desired 0o Fee Requlred
_, Ly & Sate City & State 8. Etection Campaign Financing $5.00 May Bo
E’_?_L__,,w e —Zﬂ Trust Fund Contribution Addsd to Fees
- 2 __ Counlry Zip Country 8. This'corporation has fiabllity for Intangible tax under 5. 189.032,
_"’i] N ] 2?;] 5] m Florida Statutes ves [JNo
| .8 Nameand Address of Currenl Reglstered Agent 10. Name and Address of New Ragistered Agsnt
NADRIDGE, EILEEN 81] Name
4012 DEL RIO WAY 82| Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33351
B3
84| City Zip Code

FL 1*

agent [ am familiar v, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURL _ . __

1. Parsoant o the provisons of Soctions 607 0602 and 6071508, Flonda Statutes, the abova-named corporation submits this slatement for the pur :
office of regisleredd agenl, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

e of changing its registered

Sl typed o 4 nd e of mgiso ;\»U/Ei;m/a;\»a'ﬁ';vﬁ-applw(;ﬁbla

(NOTE: Reglslered Agent signalure required when réinstating)

DATE

EE T T TOFFICERS AND DIREGTORS 13. ADDITIONGICHANGES 10 OFFIGERS AND DIRECTORS IN 12 g
i TPVET T DELETE T4 TIE ‘ T Change LT Addiion | G5
hawE NADRIDGE, EILEEN 1.2 NAME 3
siwert awrrss | 4012 DEL RIO WAY 1.3 STREEY ADDRESS it
cvsor | SUNRISE FL 33351 140ITY-ST- 26, ‘ ‘ &
e D 7 DECETE 21TME . [ change™ [ Addition | O
NAME NADRIDGE, EILEEN 22 NAME '
sterr snpress | 4012 DEL RIO WAY 2.3 STREET ADDRESS
oy sz SUNHSEFL333§1_ 2 4CIY-81-21P

Cae | 7 DELETE 31TI0LE [J Change ] Aadition
NAME 1.2 NAME
SIRCET ADDRESS 3.3 STREET ADDHESS

| covsane ) _ 3.4 CITY-S1-2IP
T T oecere IXRLT: L] Change ] Addition
NAME 4.2 NAME
SIREF | ADORESS, 4.3 STREET ADDRESS
oy 8- 2 44 CITY-ST-21P . .

TLE [ oecere 51 TME L] change L Adaition
NAME 5.2 NAME
SIREFT ADDRI 55 53 STREET ADDRESS

| ciry-st-an e e e, S4CY-§T-2F
T [T oEETE 51TINE I Change  [_] Addition
NAME 6.2 NAME
STREH] ADDRE 55 6.3 STAEET ADDRESS
Loy-§l- a0 64 CITY-51-2P

appears in Block 12 or B

SIGNATURE:

changed, ot on an attachment with an address

"'5)

" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFI

14,71 do hercly cerlify that the information supphied wilh this filing does not quaidy for 1he exempton stated in Sectioh 119.07(3)(1), Florida Statutes. | further Certify that the
inforeration indicated on this annual report or supplemental annwal seport is true and accurate and that my signature shatl have the same Jegal effect as il made under oath: that
larm an olhcer or director of the corporation or the receiver or trustee empowered to execute this report as requiredt by Chapter 607, Florida Statutes; and that my name




