FILE NOW: FILING FEE

DOCUMENT #

1. Corporation Mame

SERVAN, INC.

PROFIT

CORPORATION
ANNUAL REPORT

)

L §,

AFTER MAY 115 $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIWISION OF CORPORATIONS

V26261 (0)

3049 NE 163

Frincipa® Flace of Busingss

STREET

NORTH MIAMI BEACH FL 33160

- Mailing Address

9049 NE 163 STREET

NORTH MIAMI BEACH FL 31604462

FILED ;
Jan 30 1997 8:00am
Secretary of State

AR SR L M

S

3.

Date Incorporated or Qualified

04/03/1992 i

3a. Date of Last Report

04/11/1996

e A

[22]

'y

2. Prncipal Piace of Business

28, Maling Address
26

3.

FEI Number

65035334

Applied For

Nat Applicable

Sute, Apl. 4, etc.

l27] .

. Certificate of Status Desired

G $8.75 Additional

Fee Required

City & State

City & Stale

. Election Campaign Financing

Trust Fund Contribution

$5.00 may Be
Added to Feas

Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [30] Florida Statutes Oves no
10. Name and Addreas of New Replstered Agent
WHITE, NANCY B[ Name
3049 N.E. 163 8T, 82| Street Address (P.O. Box Number is Not Acceptable}
N. MIAMI BCH. FL 33160
83
84/ City ‘FL 85] Zip Code '

11, Pursuant o 1na prodsions of Sections 807 0602 and 607 1508, Florida Statutes. the above-named corporation submits this statement for the purpase of changing ils registered
office or regratcred agonl, or both, 1 the State of Forida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famiar with, and accepl tha oblgabons of, Section 807 £505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

informati

14, | do heropfy

oefl

S.I'\-u.,r_l.‘-:_'l;w' 15 prrestios g i (NOTE Hagisiered Agent s rature required when rainstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DPS [T DELETE TATITLE [T Change” [ Addition
hattst SREDNI, ERWIN 1.2 NAME
STREF] ADCKE 3049 NE 163 ST 13 $TREET ADDRESS
CITY - 812 NORTH MIAMI BEACH FL 1.4 CITY-ST-21P
TIT.E [T ceLETe Z1TILE [dthange ] Adaition
HAME 27 NAME
STREF| £J0RESS 23 STREET ADDRESS
DRV 51 F7 2 4CTY-81- 2P
[ T B T peceTe 31TME - [Jchange T[] Acdition
NAME 32 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
Gy 8T 2 34, CITY - ST- 2P
me ] T DEcETE 4.1 TITLE [T change [ Addrion
NAME 4.2 KamE
STREFT ARUHESS 43 STREET ADDRESS
Iy -51 21 . 440y -ST-2IP
M (] DELETE 53 TITLE [JThange [ Addition
N5 "5 2 NAME _
STHEET ANDHE=S 5.3 STREET ADORESS™ ‘
G-I 54 L8 7P
mE TILE [T change [ Addition
hAM: £.2 HANE
STBEE] AINREES £ 3 STREET ADDRESS
CITr 81 P 6.4 CITY-$T-2IP

% offan attachment with an address.

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

s does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes, | further certify that the
ewrstfnlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
fCewver or ustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

7 % ¥

Date %5

w 39 ¥0d7
Day! e Prone #

F.o 1 1.




