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

A Sandra B, Mortham '
ANNUAL REPORT

1097 W oo Secretary of State
DOCUMENT # S02536 (8)

1. Corporation Namc

SRSA CORP.

PfirlCIpéll Place of Bus niss Mﬁiiﬂg Address “""Ill II. |I|" ||||' I’III mll Im '}I“ III" Illl’l'l" |‘|I| l'l’l ]I"

431 SW 64TH AVE 4900 SW 64 AVE
SUITE 122 DAVIE FL 33314-5203
DAVIE FL 33314 us ) -
3. Date Incorporated or Qualfied | 38, Date of Last Report
09/27/1990 01/24/1996
2. Principal Pace of Business 2a. Maiiing Address 4. FEI Number Applied For
’;] El 65'0216934 ' Not Applicable
Suile, Apt. #, el Suite, Apt. #, atc. i
e Apt B gle uie. Ap b. Certificate of Status Desired ] $8.75 Aadiona!
22] 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may e
23 (28] Trust Fund Contribution 0 Added to Fees
| ap ~__ Gountry 2ip Country 8. This corporaton has liabltity for intangibla 1ax under &, 199,032,
24] 2;] ;ﬂ 51 Florida Statutes ( ves M No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
G“-L THOMAS 81| Narme
4900 SW 64 AVE B2| Siroet Address (P.O. Box Numher is Not Acceplable)
DAVIE FL 33314
" B3
84| City FL 85| Zip Code

“11. Pursuant to the prowsions of Secticns 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, o both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Sigratae, tgped or o nted name of registerao ggent and lite f applicable (NQTE: Registered Agent signalure required when reinstaling! DATE
12, OFFICESRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PSD ] DELETE 11TIME [JChange [ Addition
NAKE GILL, THOMAS 12 NAME
sweer aooress | 4900 SW 84 AVE 13 STREET ADDRESS
CTY-5T 2 DAVIE FL 14CI1Y- 57 21p
me | 1D (7 DELETE 21TILE [JChange ] Addiion
HAME HULMES, DONALD 22 NAME
strees acoress | 4431 SW 64TH AVE 2.5 STREET ADDRESS
Cile-§1- 2 DAVIE FL 2 4 BITY-§1-2
TIILE 1l DELETE 31TME [] change  [_J Addition
NAME 32 NAME
STRZET ADORESS 33 STREET ADDRESS
Y- 5121 34.CITY-§1- 2P
TLE L] DELEYE 41 TOLF ] change [ addition
NAME 4.2 RAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-S1-2p 44 CITY-ST-2P
TIRLE T DELETE 51TLE [.icChange ] Addition
NAME 52 NAME
STREET ADURESS 53 STREET ADDRESS
CT-§I-7P 54 QITY-5T-7P
L t_J DELETE 6.9 TITLE [J Change T addition
NAMEE 6.2 NAME
STRFFI ADDRE S5 6.3 STREET ADORESS
CUlY-ST- 21 /] 64 CITY-51-2P

CORPPR(S);ALON ' ” ‘ " y FLORIDA DEPARTMENT OF STATE Feb 1 2 1 997 8 Ooam

CR2E034 (9/96)

informatior indicated on this annual repgrt obupplemental annual repart is e and accurale and that my signature shall have the same legal eflect as ; that
ered 1o execute this report &s required by Chapler 807, Flor] i ;

drass.

| am an officer or diroctor of rpoghtiopor the receiver or trustee

d. or on an attachment with

14. | do hereby cerlily that the information syfplicfl with this filing does not gualify Jor the exemption stated in Section 119,07(3)(i), Florida Stalutes. | further Ici:er!if et :ﬁ"
i ﬁ ﬁar
4
appears in Block 12 or Block 13 if:h d

SIGNATURE: _

Eytima Fhong #

e




