i

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT s,

CORPORATION

ANNUAL REPORT Secretary of State

1997 bt ? DIVISION OF CORPORATIONS S 6Cl’6tal'y Of State

DOCUMENT # P96000091781 (0)

1. Corporation Name

SERRA & ASSOCIATES, INC. 7
Principal Place of Business Mailing Address ”""II”‘”I"I I"" "m ""“Im Im' "m “lL llm Iml m“"’
11062 S. MILITARY TRAL 11062 5. MILITARY TRAIL
SUITE #12 SUITE 432
BOYNTON BEACH FL 33434 BOYNTON BEACH FL 334367217
3. Date Incorporated or Qualified | 9a. Date of Last Report
e, 11/06/1996 0O R
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
E___ et e e 2E| _(pb "076&3653 Not Applicable
e, Apt. #, otc Suite, Apt #, elc. o
- Suite, Apt. #, atc uite, Apt. 4, elc 5. Certficate of Status Deslred ) 53_75 Additionat
.QLM,,,, . ;ﬂ Fee Required
City & State .., Uiy d St 6. Elaction Campaign Financing $5.00 May 8a
E;I _ 23] Trust Fund Contribution & Added 10 Fees
L__ 4P | Countey Zip Country 8. This corporation has fiability fag ingangible tax under s. 199.032,
24| o 2tﬂw 28] 30] Florida Statutes WBB o
. 9. Name and Address of Current Registered Agent 1p. Name and Address of Now Registersd Agent
SERRA, DEANNE 81| Name
11062 S. MILITARY TRAL 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 412
BOYNTON BEACH FL 33438 83
B4] City : FL 85! Zip Code

41, Pursuant to the provisions of Sections 607.0502 and 607 1508, Fionda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
ofice ar regislered agenl, or bath, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as reglstersd

agent. | am familias with, and accapt tnhix obligations of, Seclion B37.0505, Florida Statutes.

SIGNATURE e e+ e
watete Tepns of ateredd nare of regstored agent ang Wle i applcakle (NQOTE: Registerad Agen| sipnalure required when ralnstaling} DATE
2 T OFT ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE <DL eI [T OzLETE 11 TITE O thange [T Adgition
HAME ‘DQ, Y 12NAME
STREET ALDRE 5 _¥ E ;h% l'\sl\e'E L d ‘-%F.-*‘%'g;;ﬂ. 13 STREET ADDRESS
CIry-S1- 26 14 CITY-57-20P
e oqnIan. - h“‘ [%] DELETE 21TTE [JChange L] Addition
HAME 22 NAME :
STREE] ANDRESS 23 STREET ADDRESS
GITY-S1-21p L 2 46/TY-5T-2P "
e [ DELETE 3TTMLE [T Crange T Addition
NAMI 3.2 HAME
SIREET ADDHESS 2.3 STREET ADDRESS
CTY-§7-20 . 34, CITY- 1. 2P
: [T eLETe 4T TITLE [ chenge ] Adgition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
oSt Ie | o 44 GITY-§1. 7
it [ oLenE 51TMLE _ [JChange ] Addition
HAME 5.2 NAME
STRELT ADDIE S5 5.3 STREET ADDRESS
onv-stae | o 54 CITY-SI1-2IP
TinE [T oeLene 61TIMLE {_JChange L] Addition
AN 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY- 51- 2/ 64 CIIY-§1-20P

14, | do hereby cerify that the: nformation supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)i), Florida Statutes. | further cerlily that the
infarmation ind.cated on this annuat report or supplomentat annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
1 am an offizer or drecior oldhe corporalion or the receiver of frustee empowerad to execute this report as requirad by Chapter 807, Florida Statules; and that my name
appears in Block 12 or Block TS ch el ON an attachmant with an agoress.

SIGNATURE: _. ﬁ-_lalﬁb_i@l“_&ﬂ‘_zéﬂ_.
G MAME OF SIGNING OFFICER OR DIRECTOR Dal: Dayima Phone #
A AMS 2 B

Mar 04 1997 8:00am

CR2E034 (9/96)



