0232440

FIL.LE NOW: FILING FEE AIFTER MAY 18T I'5 $550.00 FILED
PROFIT ' FLORIDA DEP£RTMENT OF STATE A r 29 1999 8.00 am
, [ )

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90194 022 ***150.00

DOCUMENT # \/26261

1. Corporation Name

SERVAN, INC.

IRV

Principal Place of Business Mailing Address
343 NE 163 STREET 3043 NE 163 STREET
NORTH MIAHI BEACH FL 33160 NORTH MIAMI BEACH FL 33160
DO NOT WRITE IN TH S SPACE
3. Date Ir corporated or Qualifed
04/03/1992
2. Principal Place of Busipess 2a. Mailing Address 4. FEI Number Applied For

21 Fork Contra! Bt 1.5l o fack Centra / Bl t] 650353334 o 5Not Appiicatio |
Suiz, AL ¢, etc. Suite, Apl.z. etc. . . . Additional
E i ? : ] ) 5. Certifcute of Status Desired O Fee Recu'llrédn

27 y/24
Ci State / - ity & State / '/5- 6. Election Campaign Financing O $5.00 nay Be
;] D272 L2700 gmc« /C/ |28 9 kﬁ‘ , Trust Fund Contribution Added to Fees

Zp / Country Zip L Country 8. This ccrporation owes the current year Intangible
Zl \3\ 3Oé ‘/ ’El (/is'ﬁ El _?30& 5/ [s—ol ([§/,~7 Personal Property Tax. [dves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THEODORE J KLEIN '
88 NE 168 ST 82| Street Address (P.0. Box Number i3 Not Acceptable)
N. MIAM] BCH. FL 33162 8 -
84| City 85| Zip Code
FL|*|

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statu'es, the above-named corporation submits this statement for the purpose of changing its registered
office cr registered agent, or bo'h, in the State of Florida. Such change was tuthorized by the corporz tion's board of cirectors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligati sns of, Section 607.0505, Florida Statutes.

SIGNATURE |

Signature, typed or printed na ne of reg:stered agent and trile  applicable. (NOT|:: Registered Agenl signatura requ red when reinstabng) DATE 3 ]
12. QOFFICERS AND DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 &
TITLE DPS ] DELETE 11 TME [dChange [ Addition E 1
NAME SREDNI, ERWIN 12 NAME g L
smeetaoores| 2875 NE 191 ST PH1 13 STREET ADDRESS a
CIFY-ST-2P AVENTURA FL 33180 14CTY-5T-2P &
TITLE [] DELETE 2.4 TMLE [Clchenge  [JAddition | <
NAME 2.2 NAME
STREET ADDRE 33 23 STREET ADCRESS
CITY-$T-266 2.4 CITY-ST-2IP
TITLE ] DELETE 31TIME [JChange  [] Addition
NAME 3.2 NAME
STREET ADDRE 3§ 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZIP
THLE [1 DELETE 41TILE [TChange  [C] Adition
NAME 4.2 NAME
STREET ADDRE'iS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-2P
TME (] DELETE 5.1 TITLE [JChange  [] Addition |
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS |
CITY-ST-2IP 54 CITY-ST-ZIP ]
TMLE [1 DELETE 61 TILE [OJChange [ Addition
NAME 6.2 NAME
STREET ADDRE;S 6 3 STREET ADDRESS
CITY-$T-2IP 6.4 CRY-ST-ZIP

14. | hereb/ certify that the informat bn sug is filing/does not qualify for the exemption stated ir. Section 119.07 3)(i), Florida Statutes. | further c riify that the infarmation
indicate d on this annual repovjér supplenfeptal sdnual report is true and accurate and that my signatL re shall have tha same legal effect as if made under oath; that | am an

officer or director of the corpordtio ceivar optrybtee empowered 10 execute this report as required by Chaple” 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if chang aftach h an a . | other like empowered.

Iy

SIGNATURE: ) Y26 77 959. 9713557

4
&
z
*
3
c




