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

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was autharized by the corporation’s board of directors, | hereby accept the appoiniment as registered
agenl. t am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure, lyped or prnlud name of regisiated agenl and s it applicablke {NOTE. Registered Agent signature required whan reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TINE PD T DELETE 11 1TE [ change [ Addition
NAME PASSARELLA, ANNETTE 1.2 NAME
staeer apokess | 8210 BULL RUN DRIVE 1.3 STREET ADDAESS
£ITY-§T-21P NEW PORT RICHEY FL 34653 14 CITY-§T- 2P
THTLE 7 cewete 21TNLE [JChange ] Addition
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T- 7P 2.4 CITY-ST- 2P
e [T ceLere 3ATIMLE L) Change ] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34.CITY-5T-2P
TITLE [] DFLETE A1TLE L Change [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-ST- 7P 44 0ITY-5T-2P
TILE T oriere 5.1TILE LT changs ] Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T1-2IP 5.4 CITY-5T-2P
ILE ] DELETE 61 TILE “[JChange [ Addition
HAME B2 NAME
STREET ADIIRESS 6.3 STREET ADDRESS
CITY-§T-2IP 64 0ITY-5T-2IP

14. | hereby cartify thal the information supplied wilh this filing doas not quality for the exemption stated in Section 119.07(3){i), Floridia Statutes. | further certify that the information
indicated on this annual reporl or supplemaental 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 corporalion or the receiver op Liyislee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changeg)or on an attachmps® yith an address.

P T T L Y oy //' s o E L M TR ;a R Y R o - /..-, /a.k

PROFT Gl FLORIDA DEPARTMENT OF STATE 26 1 99 8 8 . OO
CORPORATION ~ AZ1A% $andra B. Mortham Mar .vvam
ANNUAL REPORT 7 AR, Sacretary of State S t f St t
1998 DIVISION OF CORPORATIONS ecre aI y 0 a e
DOCUMENT # P9Q6000078850 (0) | \
SARELLA, INC. :
OO0 00
8210 BULL RUN DRIVE 8210 BULL RUN DRIVE
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
BC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/23/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2_6] 59-3410260 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elg. N ) $8.75 Additional
v ;I &. Cortificate of Status Desired O Feo Required
City & State Ciy & State 6. Election Campaign Financing $5.00 May Be
23] 23] Trust Fung Contribtion O Added 1o Fees
Zip Counlry Zip Country 8. This corporation owes or has pald the current year Intanglble
;] El ;!;] ;)-l Personal Property Tax dus June 30. Oves [Ono
$. Name and Address of Current Reglstered Agsnt 10. Name and Address of New Registerad Agent
HARRILL, JAMES 8 81| Name
2435 U.S. HIBHWAY 19 NORTH #350 83| Sirest Adaress (P.0. Box Number is Not Acceplable)
HOLIDAY FL 34891
83
B4| Ciy 85| Zip Code
FL

CR2E034 (10/97)



