FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT B FLORIDA DEPARTMENT OF STATE 1 O 1 99 8 . OO
CORPORATION (e Sandra B. Mortham Mar 7 8: amnm
ANNUAL REPORT 2 gy Secratary of State f
1997 A DIVISION OF GORPORATIONS SCCI‘CtaI S’ O State
DOCUMENT # P9B000078850 (0)
. poration Marng
SARELLA, INC.
Principeal Pta-(:c: of Businiess o Mailing Address Hll"lll"l 1|“| ||I||||||| |||“ III" |Il|HIII| ||II| le””“" ||I’
8210 BULL RUN DRIVE 6210 BULL RUN DRIVE
NEW PORT RICHEY FL 653 NEW PORT RICHEY FL 34653-2332
3. Date Incorporated or Qualified | 8a, Date of Las! Report
e 09/23/1996
2, Principal Flace of Business | a. Mailing Address 4. FEI Number Applied For
21 - 26| ITP-F4/D ACEO Not Applicable
Suile, ApL. #, ele Suite, Apt #, efc. B ] $8.75 Additional
2 ;_'—J 6. Cortificate of Stalus Desired ] Fee Required
Gty & State | City & Siate 6. Elaction Campaign Financing $5.00 May Be
23] z@ Trust Fund Contribution O Added to Fees
| ap | Country | 4w Country 8. This corporation has liability for intangible tax under s. 199,032,
24| 25 |9 30 Florida Statutes ClYes [JNo
9. Name and Address of Curreni Registered Agent 0. Nams and Address of New Regisiered Agent
HARRILL, JAMES B 81| Namo
2435 U.S. HIGHWAY 19 NORTH #350 82| Street Address (P.0. Box Number is Nol Accoptabie)
HOLIDAY FL 34691
83
8l City Zip Code

FL 85

$. Pursuani 16 the provisions of Sechans 607 D502 and 607 1608, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registered
uflice or registered agent or bath, in the S1ate of Flarida, Such change was authotized by the corporation's boerd of diractors. | hereby accept the appoiniment as registered
agenl. | am farmliar with, ang accept the obligations of, Section 607.0505, Florida Statutes,

SHGNATURE

Gl e, tapmedd O 4 REea P o fegistuead agenL and e 1 apicablo (NOTE: Raglsiarad Agent signalaro required when reinslaing] DATE

12, TTTTORFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD ] DELETE V1TILE [JChange [ Addition &
NAME PASSARELLA, ANNETTE 12 NAME §
steect anoress | 8210 BULL RUN DRIVE 1.3 STREET ADDRESS ]
arv-s1-7e | NEW PORT RICHEY FL 34853 14 CITY-51-2P i
T ] peLETE 21TLE (] change {1 Addition |©O
Navi 2.2 NAME
STRELL ADDSESS 2.3 STREET ADDRESS
Cily-ST- 2P ) 2.4 CITY-5T-2P
L ' ] DELETE 3.1 TMLE ] T 1 Change ] Addition
MAME 32 NAME .
SIFEET ADDIRESS 33 STREET ADDRESS
O SEaP 34.CAv-ST-21IP

T [T DELETE 41TIE [T Change ] Addition
HAME 4.7 NAME
SIALET ACIDRISS 4.3 STREET ADDRESS
gre-ste | ) 44 CTY-5T- 2P
T [T pELESE 51TMLE L] Crange [ Addition
HAME 52 NAME
SIRELT ADDRES: 53 STAEET AODRESS
L - 54 CIIY-5T-2P
e T OELETE G1TILE [JChange [ Adcition
RAME i ZNAME
SIREET ADLRI S 6.3 STREET ADDRESS
LT ST-BF 6.4 GITY-ST-2IP
14. | do hereby cortily that the infermabion supphed wih his fiing doas not qualify for the exemption stated In Section 118.07(3)i). Florida Stalutes, 1 further cerlify that the

irforrmation indicaled on this anaual repart or supplomental annual report is rue and accurate and that my sipnature shall have the same legal effect as if made under oath; thal
| am an officer or drectkyr of the corporation ar the receaiver or trusiea empowered o execute this raporct as raquired by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Bock 13 if changed, or on an attach with an address.
SIGNATURE: €77 o 7o\ ek eoppa Dltacd 5 97 5307
s1aNATURE AND TYFE OR PRINTE OF BIGNING OFFICER OR DIRECTOR Datn Dayine Fhiond ¢




