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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Morthnms Jan 1 4 1 997 8 : Ooam

CORPORATION
Sacrgtary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State

1997

DOCUMENT # 353554 9)

+ Corparabon Mama

SILVER PALM PROPERTIES INC

OGO

Principal Place ol Busingss

22000 SOUTH DIXIE RIGHWAY p.O. BOX 157
GOULDS FL 3070 GOULDS FL 33170
3. Date Incorporated or Qualified 3a. Date of Last Report
A, e - 10/10/1969 05/01/1996
2. Principal Place of Business 28. Malling Address 4. FEI Number Applied For
21 26] __ 59-1551122 Not Applicable
Suite. Apt #, etc Suite. Apt #, elc, _ . sa 75 Additional
5. .
E , , 271 Certificate of Status Desired (| Fee Required
City & Stale | Gy & Blale 8. Election Campaign Financing $5.00 May Bo
23] L e Trust Fund Contribution O Added 1o Fees
Zip I_.“. Country _4m Country 8. This corporation has liability for intangible tax under s. 199.032,
;41 251 [29] 30 Florida Statutes Cyes Cna
! 9 Name and Address of Current Hg__gjstered Agent 10. Name and Address of Hew Reglstered Agent
LAFONTISEE, LOUIS L JR 81| Name
3121 COMMODOHE PLAZA 82| Strest Address (P.O. Box Number is Not Acceptable)
#301
MIAM! FL 33133 &3
84| City FL 85| Zip Code

1, PUrsuant Io e pravisons of Sechons 607 0602 and E}C 7 1508, Floriga Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reqstered agant, ar both, in the State ol | lo-ida Such change was authorized by the corporation's bivard of directors. | hereby accept the appointment as registered
agent | am farmiar with, and accept the oblgatons of, Sect:an 607.0505, Florida Statutes,

SIGNATURE R e
v abare Vypa i et ntedd e e bt i Lt ol L";lil,",-jlm' (NOTE Revpsterad Agant signatare required when reinslating) DaTE
12, OFFICL RS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD o ' T oeLeTe 11TILE TOskfige [ Addition
NaE KENDALL JR, HAROLD E 12 NeME
sthier ancress | @0008-S-DIEHWY- s annss | 28600 5 DIRNIE 40Y
Oty 5170 GOULDS, FL 00000 3317¢ _ 1ATITY-ST-2PP
THE T [ oeere 21 TILE U Change ] Addition
NAME 27 NAME
SIRFET ADDRISS 23 STREET ADDRESS
CIrY-8l- 7P - o 2 4000Y-S1-2I
TTLE ' ) o T oecete 31 TITE [T Change 11 Addition
NAME 32 NAME
SIFEET ADLFESS 33 S1ALET ADDRESS
QY- 2P o 3.4 CITY-ST-21P
T [T oecETe A1 TITLE [Jchange [T Addition
HaME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-§1- 2P 440ITY-$1-21P
T o [T oeLewr 511I7LE [Jcnange [ Agdition
WAME 6.2 NAME
STREET ADDAESS 53 STAEET ABDRESS
cy s 70 5407Y-S1-2P
THLE e T e -__UDF! 213 &1 TTLE D Cmnqﬂ u Addition
HAME £.2 AME
STRLET ADCATSS £.3 STHEET ADDRESS
ory-57-7¢ B4CY-51-21P

14, | do heraby certify thal thye |r|lcnm.mm Up;lll(d with this fling does not qualify for the exemption slaled in Section 119 07(3)(1), Florida Statutes. | further certity that the
intormation nd.cated on s annual report of supplenental annual repart is tue and accurate and that my signature shall have the same legal eflect as if made under path; that
| am an oftger o dirgal carporation o the recenver o 1mslei?\owered 1o execule this repart as required by Chapter 807, Florida Statutes; and that my name

appears in Block 17 or § gad or on an atlachmenl with agfadgdress. Z V’
; Ca mu;, ()

30
SIGNATURE: Ly 4 7 z5Y-/L 28

CR2E034 (9/96)

Date” Doyl Drorg #

OEIO01AR

RATURE ANG TYPCO (O PAINTED NAME OF SIGNING OFFICER DR DIRECTOR ¥




