FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 _ FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION . Kathorine Harris Jan 29, 1999 8:00am
ANNUAL REPORT Secretary of State Secretary of State
1999 . DIVISION OF CORPORATIONS

01-29-1999 90020 045 **150.00

DOCUMENT # P97000109112

4, Corporation Name

SILBERBERG ASSOCIATES, INC.

.o AR AR

Principal Place of Business Mailing Address

3300 UNIVERSITY. DRIVE ! 3300 UNIVERSITY DRIVE
SUITE 827 - T SUITE 627
JORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 DO NOT WRITE IN THIS SPACE °
’ 3. Date Incorporated. or Qualifed
o 12/31/1997

2, Principal Place of Business 2a, Mailing‘ Address : 4. FEI Number . . Applied For
1] e e [26] 11-2484385 Not Applicable

Suite, Apt. #, etc. Suite, Apt. ¥, atc. — . -
_—l ute, fpt uele. ;l ulte, Apt. #, st . 5, Certifcate of Status Desired [ $li;5R:;’jlrl;"al

City & State : City & State 6. Election Campaign Financing O $5.00 May B
5] : 28] : Trust Fund Contribution ~ Added to Fees

Zip o Country Zip - Country 8. This corporation owes the current year Intangible
:_l ’ 5 Es—l . E‘ ,;I Personal Property Tax. ves INo

9. Namb and Address of Current Registered Agent 14, Name and Address of New Registerad Agent
R D SR LE D 81| Name ’
. SILBERBERG, BRIANM .. .
: _*“wsﬁ;Nw 49CT Yo B2 Street Address {P.O. Box Number is Not Acceptabie)
CORAL SPRINGS FL 33076 m B S
e N ' - fhl TR . i :
A 84| ciy : T FL 85] Zip Code

1_-2 ﬁﬁrsuant to the provisicns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registsred
. ‘office or registerpd agent,.or both, in the State of Florida. Suich change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

‘v agent’ | am farwith, and accept the obligations of, Secticn 807.0505, Florida Statutes.

CR2EQ034 (11/98)

SIGNATURE 22 . i SHes. dewr o /- 8- %y
Slgnature, typed or printect name of registared agarfl and ltle liapplicanf‘ (NOTE: Registared Agant signature required when reinstating) . .., K DATE hd . .

2. v OFFICERS AND DIRECTM 13. - _ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

TLE CvT i . ‘ "[]] DELETE 1.1 TILE - o E CChange [ Addition

AME SILBERBERG, IRVING M 12NAME

meeraooress| 14 KINGS POINT ROAD 13 STREET ADDRESS

TY-ST. ZIP EAST HAMPTON NY 11937 14 CITY-ST-2P ‘

e CPS . . - [ DELETE 21TME . i Clchange [ Addilion

AME ‘| SILBERBERG, BRIAN M : 22 NAME :

meetaooress| 10311 NW 49ICOURT - 23 STREET ADCRESS

TY-8T-2F CORAL SPRINGS FL 33070 - ce 2. 4GITY-ST-ZP

e . Lo e T e “[J DELEFE 31 TME i [JChange  []Addition

AME : 3.2 NAME '

REET ADDRESS . 4 33STREET ADDRESS .- R

stz | T LT T ' 34.CTY-ST-ZP L SN

TLE . . [ pELETE 41TMLE

WE, . .‘ o 4. 2NAME

REETADORESS| . . ' ' 43 STREETADORESS

stz | . . 44 CITY-ST-2P .

ILE [J DELETE 51 TITLE [JChange  []Addition

WE : ' 5.2 NAME o

REETADDRESS| .. . . o 53 STREET ADDRESS

Y-5T-2P L ‘ ' 54CITY-§T-2P

LE ) " o [ DELETE 6.1 TITLE [OChange  {]Addition

uE et 52 NAME

REETADORESS| | k o ‘ §.3 STREET ADDRESS

ST ZP s ’ 64 CITY-§T-ZIP

. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated oh this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that k am an
officer or director of the corpogation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Black 12 or Block. 13:f ch,“or'on an-atlachment with an address, with all other like empowered. '

SIGNLAIRE NECY

’ /- 8- 9¢ (?J’%)f%d'??a/

IGNATURE: - /. 117 j
. ’.' - RW Date ] Daytime Phone #

by ¥ i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI



