FILED

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

 PROFIT
CORPORATION
ANNUAL REPORT

1997 .
DOCUMENT # V37435

1. Corporation Naine

SERINEV CORP.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

7

Secretary of State

A0 AR

meéipa\ Puce of Business Maiting Address

140 NW 16TH ST 140 NW 16TH §T
POMPANO BCH FL 33060 POMPANO BGH FL 33080-5251
us us

3a. Date of Last Repor!

01/23/1996

3. Date Incorporated or Qualified

05/18/1992

T2 Procpal Place of Husiness %23. Mailing Address 4, FEI Number Applied For
- ) - 2] 650332144 Not Applicable
1 # alc Suite, Apt. #, elo. 3 i 53.75 ‘Additional
*El 6. Certificate of Status Desired [ Feo Required
r—_ Cily & State 8. Flection Campalgn Financing $5.00 May Bo
- e 23] Trust Fund Contribution Added lo Fees
_ Gountry Zip Country 8. This corporation has liability for intangible tex under s. 198,032,
4 e 25] e [@ 30 Flotida Stafutes Oves [OJNo
P"*"' 9 Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
ATAC, USTUN 81| Name
140 NW 16TH 8T 82| Street Address (P.O. Box Number is Not Accepteable)
POMPANO BCH FL 33060
83
84| City FL 86| {ip Code
bove-named corporation submits this staterment for the purpose of changing its ragistered

F 1. Purstant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the al
ofice o tegistered agent, or both, In tha State of Florida Such change was authorized by the corparation’s board of directors. | hereby aceept the appointment as registered
agent | am fandiar vath, and accept the abligations of, Section 607 0505, Florida Statutes.

Apr 21 1997 8:00am

SIGNATURE

i et o printed marme of regrrred agonl 6. We if applicatie INOTE Registered Agent signature required when reinstating} DATE
T T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Y

Tt PD CJ oeceTe LITNLE [T crange [ Additon | &5
WA ATAC, USTUN 12 NAME §
sistenaroness | 140 NW 16TH ST +3 STREET ADDRESS a
wrsiw | POMPANOBCHFL 14 CITY-ST- 2P &
hitt S ' [T oeLeTE 21 TME " [JChange L] Addition | O
NAAE 2.2 NAME
SIHEE) ALLRESS 2.3 5TREET ADDRESS

i ony.stae ) e 24CIY-51-28
™mE ' [T DetETE 31WILE I change T Adaition
Hapt: 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Ty §1- 210 34.CIY-SI-2P
I [T oeLETE 41TILE TJChange [ Addition
hAME 4. 2 NAME
SIREEY AQDRESS 4.3 STAEET ADDRESS
CITY-51 74 - 44 CITY-5T- 2P

e | ) [T oeLETE 51TITLE [T Change L] Additien
Nt 5.2 NAME
SIKEH ADLRISS 53 STREET ADORESS

L L 54 CITY-ST-2IP
TINE ] pELETE 61 111LE TTcnange [ Addition
NAn 6.2 NAME
SIKEE Y ADCHESS 6.3 STREET ADDRESS

L A gAY 5120
14, [ da haredy certfy that the informatan supplied with this 1iling does not quality

informationi indigatod on this annual rep
Farm an officer or direstor of the corporgion] or 1he receiver of
appeass in Block 12 or Bleck 13 if chagged. or on an attachn

SIGNATURE:

W with an addre:

r supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ustee empowerad 10 execute this repor as required by Chapter 607, Florida Stafutes; and that my name

OFFICER OR DIRECTOR

or the exemption stated in Section 118.07(3Xi), Florida Statutes. | further ceriify that the

55.

(95%)781 155

Daytime Phong #
0143607

G12.9

Date



