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 FILE NOW/ FILING FEE/AF ER NAY 18T IS

_ B

$550. m? FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

I0A DEPAFTMENT OF STATE Apr 2 O 1 9 9 8 8 O O am

Sandra B. Mortham

A Secretary of State

DOCUMENT # P97000025334 (8)

1. Corporation Name

SERENDIPITY OF FLAGER BEACH, INC.

R A

Principal Place of Business Ma;‘hng Address
1815 ATA 181501
FLOLER BEACH FL 32108 FLGLER/BEACH FL 3136
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/11/1997
2. Principal Place of Business “2a. Mailing Addrass 4. FEf Number Applied For
21 A OCEANSHORE Lv D 160 f% OX 3¢ Not Applicable
Sulte, Apt. #, elc. | Suilc Apt #.otc” y . $8.75 Additional
o lg:b v 2 £72 .5 Py 27] 5. Certilicate of Slatus Desired O Fee Roquired
Cit!ﬁ State ~ _ Cily & Slal, / ; / Election Campaign Finanging $5.00 May Be
. ':‘ AL 512 EMEQA_ ﬁ&( Yy (-f/ Trust Fung Conlribution ] Added to Fees
Zip Counlry Counlry 8. This corporation owes or has paid 1he current year Intangiblo
ul 32>13¢ 25 F&ﬂ-&-&ﬁ]ﬂl ‘) ,L/?lj ;ﬂ Personal Property Tax due June 30, O ves [ No
9. Name and Addrass of Currenl Reglstered Agenl 10. Name and Address of New Registered Agant

WARW, STEVEN B Neme

BOCACORPORATE CENTER 82| Street Address {P.O. Box Number is Not Acceptable)

2101 CORPORATE BLVD SUITE 215

BOCA RATON FL 33431 83

84| Cily EL Ias Zip Code

1, Pursuanl 1o 1he provisions of Scclions 647 0F

? and 6071508, Florida Stalules, he abovenamed corporation submits this stalement for the purpose of changing fts registered
office or regigtered agenl, or both, i the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointmenl as registered
agent. | am familiar with, and accept the obhgalions ol, Seclion 607.0505, Florida Slatutes.
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SIGNATURE S . I

Slgnature, tyed of prntad nare of g sl ft_llﬂ_\___‘__ltlh i apsphi lhh. . (NOTL Regstered Agen signaiure requited whe: rainstating} DATE ;-.
12, N _OFF ICERS AND DIRE CIORS 2 13. @
TITLE D X DELETE 11 TITLE ?,
NAME WHITT/ ; F 12 NAME §
stoeer appeess | 1815 AY 13 STRELT ALDRESS S
OITY-ST- 2P FL 321 14CITY-ST-7P : o 2 ;3é o IS
TLE . \-) T DELETE 21 TILE S0 a/p o Y =2 N7 Change diton | &
HAME _ 22 NAME ?/??_ E El //a
STHEET ADDRESS 23 STREET ADDRESS
OITY-§1-2P o 2 4GITY-51-2P é /-‘/ !:g:é ,-_’F C J_‘lljb/
TITLE [] DELETE 31T f‘lN A ‘U/?’/ Hﬂfi@ Change lien
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS ‘1’5 ? Broso AvrF
CITY-ST-2P o 34, CUTY-ST-2IP beoppa. N T. o 70
TME [T DELETE 417T0LE 7 I Change [ Addition
NAME 4.7 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P o 44 CHTY-ST-21P
TIME ] DELETE 51TIMLE T change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P L o 5.4C1Y-81-2IP
TLE T orLete BATITLE [ change [T Addition
NAME /" 5.2 NAME ’
STREET ADDRESS s 6.3 STREET ADDRESS
CITY-51- 2P ! 6.4 CI1Y-51-21P
14, | hereby cerlily that the information supplicd with thes filing does not gualify for the exemplion stated in Section 119.07{3¥i}, Florida Stalutes. | further certify that the intormation

L /ﬂ Y o A

indicated on this annual repart or supplemental annual teport is true and accurale and that my signatura shall have the same legal effect as if made under oath; that 1 am an
officer or diregtor of the corporation or the recoiver or trustee empowered 10 execute this reporl as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an Alachmont wnhydrcss - s




