~ FILE NOW:

PROFIT
CORPORATION
ANNUAL REPORT

1996 %
DOCUMENT #  H220

D. ROBERT SILBER, P.A.

of Bosiness

6270 NORTH FEDERAL HIGHWAY, #253
FT. LAUDERDALE FL 33306

Froncgal Place

71

FLORIDA DEFARTMENT OF S1ATE
Sandra B Morlhiam
Secretary of State
DIVISION OF CORPORATIONS

)

Mailing Address

€278 NORTH FEDERAL HIGHWAY. #253
FT. LAUDERDALE FL 33308
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3. Data Incorporated or Qualified

09/20/1984

3a. Date of Last Report

11/29/1995

SHNATURE

11, Pursuant 16 e provisic

Vi Face of Husiiness D 1’; Mail.ng Address 4, FEi Number Applad For
_ R - 59-2449785 Not Applicable
St At 4, e - pi-# el 5. Certificate of Status Desied [ $8.75 ddiional
- 2:"] e e —— e Fea Required
Oy 8 Staler | Oy & State 6. Election Campaign Financing $5.00 May Be
3] Trust Fund Contribution t Added o Fees
v | County R [ Country B. This corporabon has habilty for intangible tax under s 199 032,
‘ 25J o ] 35' Florida Statutes Yos [INo
9. Name and Addre: 10. Name and Addrass of New Reglstered Agent
Bi| Name
SILBEHn D. ROBERT 82| Street Address (P.O. Box Number is Not Acceptablg)
6278 NORTH FEDERAL HIGHWAY, #235
FT. LAUDERDALE FL 33308 83
84| City FL 85| Zip Code

lorida Slalutes

w of Seclions G07.0602 and BO7. 1508, Fiorda Statutes, the above-named corporation submits this statement for the pUrposs of changing 115 registered offic
o registorecd agond, or both, i tho State of Florida. Such change was aulharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famhar with, andl accepl the oblgations of, Section 607 .0505,

SIGNATURE: ) 1oL

gt Lypoe G fn Wk st o 9 pec b ] d et fee d s i 3ok b T NTTE Regetered Agenl Sig et e reduren whon rarstatig! CATE

L1z o orrtesanporecions T T T ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
wif PST [7] DELETE 1ATIILE [ Ctange ] Addition
Has, SILBER, D. ROBERT 1.2 NAME
sieitannaias | 8278 N. FED. HWY, #253 1.3 SIREE] ADDRESS
Ol sl FT. LAUDERDALE FL 14CINV-51-21P
I [[] CELETE 2 3TILE [[] Change 3 Addition
A 2.2 NAME
SIRLED ANDRESS 2 3 STREET ADDRESS
SRR o 240N1Y-51-2F
1 [ DELETE 3 1TINE [] Change  [J Addition
hak 32 NAML
S| ATRES, 23 SIREET ADDRI SS
SIVECIRI ) o Nsacyestge
T1ef [ BetETE 4 1T1ILE [] Change  [J Addition
[ECR 42 NAME
Slett 1 ADLRT S 43 SIREET ATDRESS
Cly-51 o o o 44CITY-51- 28
THI-F [} DELETE 5 1TME [7) Change  [] Additon
B 52 NAME
SHH T ANRLE 53 STREET ADDRE3S

Uiy s i i i 540ITY-ST-2F
lIF [] DELEIE €. 1TILE [ Change [} Addiban
HANY 6.2 NAME
SIREE ] LIRS €3 STREET ADDRESS
e sl A - B S €4 0ITY-ST-21F
14, | i harety cerlify that ihe nfarmation suppricd with this fifing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(x), Florida Statutes. | further

certfy that theinforreation indicated on this annaal report or supplemental annual report is true ancl accurate and that my signature shall have the same legal effect as it made under
oatty sl 1 aon an officer or director of the corporabon or he receiver or rustee empowered to executa this reparl as required by Chapter €07, Florida Statules; and thal my name

appodry in Block 12 ar Bock 130f changed, o on an atlachment with an address.
Presivgnt  2:15-9 b{q_w]%‘ijO?}’ ,
Data aytme Prone #

1 ~
SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




