FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of Stale

DOCUMENT # P96000101691 (9)

STEVE SILVERMAN, P.A.

Mailing Address

21135 MADRIA GIRCLE
BOCA RATON FL 33433

Princlpal Place of Business

21135 MADRIA GIRCLE
BOGA RATON FL 32433

FILED
Jan 22 1998 &:00am
Secretary of State

RO SR

DO NOT WRITE IN TH!S SPACE

3. Date Incarporatad or Qualifisd

2 28] [30]

2]

— f 12/17/1996
2, Principa! Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] méS' ~0722795 [T Applicable
Sulte, Apl. ¥, alc. Suite, Apt. #, atc.
g P 5. Certificale of Status Desired O $8.75 Aaditonal
|22 27 Fae Required
City & State Gity & State 6. Eleclion Campaign Financing $5.00 may Be
E :'E_B] Trus! Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation owes or has paid the current year Intangible

Persanal Property Tax due June 30. _Yas D No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SILVERMAN, STEVE 81| Name
21135 MADRIA CIRCLE B2 Sireet Addrass {P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433 =
84] City FL 85 LZip Code

agent. | am familiar with, and accept the obligations of, Section 807 0505, Florida Statutes

SIGNATURE

11. Pursuant (o the provisions of Beclions 607 0502 and 607.150B, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Slgnalwre. lypod o printed name of ragisiore I ageol and tith: it apploatle {NOTE: Registered Agent sipnaturé raqu.red when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE D 7 oetere 1A TIE [T Change ] Addition
HAME SILVERMAN, STEVE 1.2 NAME
staeeTAporess | 21135 MADRIA CIRCLE 13 STAEET ADDRESS
gITY-S7-2P BOCA RATON FL 33433 14 DTY-ST- 2P
TILE [T neELete 21 TH1LE [F change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2If 2 4 CITY-ST- 1P
TITLE T DECETE 31TMLE T change [] Addition
HAME 3.2 NAME
STREET ADDRESS 34 STRFET ADDRESS
CITY-ST- 2P 34 CITY-ST-2IP
TALE T oeLETE 41THILE [T Change L Aodition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 24P 44 CITY-ST-2P
LE I DELETE 51 THTLE [JChange [ Addilion
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
oiTY- S1-71p 54 DITY-5T- 2P
TMLE [T oerete 61 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY- ST-2IP 64 CITY-5T-ZP

indicated on this annual report or supplomental annual repott is true and accurate and 1

Block 12 or Block 13 if chan

~Or gn an allachm(@ afzmess.

rF Y P .S FLOUBI.Y o

14, | hereby certifz that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07¢(3)(i), Florida Statutes | further cerlify that the information
| at my signature shall have the same legal effect as if mada under oath; that | am an

officar or director of the corporation or the receiver or trustee pmpowered to executa this repert as requirad by Chapler 607, Florida Statutes; and that my name appears in

1 e foo (<L S-S

CR2E034 (10/97)



