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

PROFIT SRR FLORIDA DEPARTMENT OF STATE May 1 1 1 998 8 Ooal 1
CORPORATION : Sandra B. Mortham
ANNUAL REPORT Socaaryof S Secretary of State
1 998 A DIVISION OF CORPORATIONS
POCUMENT # PQ7000014922 (3)
SEVERN CORPORATION
I O A
991 NORTHWEST NINTH STREET 991 NORTHWEST MINTH STREET
BOCA RATON FL 33496 BOCA RATON FL 33456 DO NOT WRITE IN THIS SPACE
3. Date Incorporataed or Qualifiad
02/14/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
21 [26] Ls- 01303 o4 Not Applicable
i Apt. .
po Sulte, Apt. #, stc ;I] Suto. Apt. #. eto §. Certificale of Status Desired O si‘:ﬁi::jmna'
City & State | _ City & State 8. Election Campaign Financing $5.00 May Be
2 | 28] Trus! Fund Contribution i Added 1o Feas
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
m 25| 29 30 Personal Property Tax dus June 30. [ Yes No
9. Nama and Address of_EErunl Reglstered Agent 10. Name and Address of Naw Registered Agent
KASSER, BARBARA 81| Name
931 NORTHWEST NINTH STREET 82| Street Address (P.O. Box Number is Not Acceptabile)
BOCA RATON FL 33486 -
84| City FLTssl Zip Code

11, Pursuant to the provisions of Soclions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its repistered
olfice or registerad agont, or both, in the State of Flofida Such change was autharized by the corporation’'s board of directors. | hereby accept the appeintmant as registered
agent. | arm famitiar wilh, and accept the obigatons of, Secton 607.0506, Florida Statutes.

SIGNATURE _&udu«.u.,L Kensas __Barbarw Xasscr -29-97

CROEG34 (10/97)

Stgaatxe. typod of o st nan of mg-amunl‘n[p- il i e lVIT\[ﬂI:..IIJL' {NOTE Rogistered Agent signature roquired whan reinslatng) DATE
12. OFF ICEAS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D [ ottete 11 TTLE [J change [ Aagition
HAME KASSER, BARBARA 12 NAME
sweeTanoress | 991 NORTHWEST NINTH STREET 13 STREET ADDAESS
CITY-§1-2IP BOCA RATON FL 33486 14CiTY-ST- 2P
TIRLE T DELETE Z1TIE [T change  [J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP o 2 4 CiTY-ST-2p
s O oriere 31TTLE T changs [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CHTY -8T-2IP 34.0v-ST-2p
TITLE [Totete 41TITLE [T crange  [J Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cy-81-21F A4 QITY-ST-2IF
THLE [TortrE S1TITLE [ Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-S1-21P 54 CITY-57-2IP
TMLE ~T.JorieTe 61TME T change L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cny-s1- 20 6.4 CITY-57- ZIP
14, | hereby cerlify that the information supplied with this fling does nol qualily for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information

indicated on this annuat report or supplemental annual report 1 trua and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officar or direclor of the corporation or tho recelver or trustee empowared to executse this report as required by Chapler 807, Florida Statutes; and that my nameé appears in
Block 12 or Block 13 if changed. or on an attachment with an address

SIGNATURE: B deve Joscn

9-26-972 5 1,1-347-§390




