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

PROFIT o e FLORIDA DEPARTMENT OF STATE J an 2 9 1 99 7 8 . O O am
CORPORATION ity \ Sandra 8. Mortham :
ANNUAL REPORT 4 Secretary of State S ecretary Of State
1997 R DIVISION OF CORPORATIONS
1. Corporation Name 386747 (o)
SILFIR CORP.
Frinermal Flace of Busmess B Y P p— ||m|| “m ml"m”ll“ |||" lll‘ Ilm I‘I‘l Illll Iml I“Iml" lm
3017 EXCHANGE CT.. SUITE ¢ 3017 EXCHANGE GY.. SUITE G
WEST PALM BEACH FL 33408 WEST PALM BEACH FL 33405-4002
3. Daie Incorporated of Qualified | 3a. Date of Last Reporl
| 08/12/1871
2. Princpal Placo of Business 2a. Mailing Address 4. FEI Number Applied For
e ;El 59"3855% Not Applicable
Suie, Apt #, elc | Surle, Apl. #, elc. N o $8.75 Additional
pos Z;l B. Cetificate of Status Desired ] Fee Required
Cy & Srale | Cily & State &. Election Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution [ Added o Foes
Zip __ Country __dp Country 8. This corporation has liabifity for intangible tax under s. 199.032.
Eﬂ ] 2ﬂ 29] 30 Florida Statutes Blves Clio
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
S"..C.RUWLPH w 81 Name
3017 EXCHANGE COUHT. SU"E C 82| Street Address (P.O. Box Number is Not Accaplable)
3017 EXCHANGE COURT, SUITE C
WEST PALM BEACH FL 33409 83
84! City FL 85| 2ip Code
11, Plrsuant 10 he provisions of Sections 607 0502 and 607 1608, Florida Stalutes, the above-named corporalion submits this statament for the purpose of changing its registered

office o ragistered agent, of both, in 1ha Srate of Florida Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Floriga Statules,

SIGNATURE .. —
Slguatnre typed oe conted narme ol tegeate-ed agent i* apphable INOTE" Rpgrstered Agant sigriature required whan reinstating) DATE
12. ’ OFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PO [T DELETE 11T [J Change L] Addilion
Namf SILC,RUDOLPH W 12 NAME
et soneess | 320 N. COUNTRY CLUB DR. 1 3 STREET ADDRESS
CITe- 51 7P WEST PALM BEACH FL 14017 -5T- 2P
TILE D CJ DeeTE 21TME - [JChange ] Axdition
HAME FIRTH,MALCOLM 22 NAME '
sivger anoriss | 18 GATE HOUSE RD. 2.3 STREET AUDRESS
QIY-S1- 2 SEA RANCH LAKES FL 2.2CITY-ST. 2P
TLE (] DeLeTE 31TINE ‘ [T change™ 1T Addition
NAME 32 NAME
STREET ALOHE 55 3.3 STREET ADDRESS
EiTY-§1- 2P 34 GITY-5T-21
e T T GELETE a1TmE [ Change L. Addition
NAME 4 2 NAME
STREET ADORESS 43 5TREET ADDRESS
Ciry-S1-7 44 CITY-ST- 2P
TLE o [ DECETE 5.1 TITLE [Jchange LT Addition
NAME 52 NAME
STREET ADOAE S5 5.3 STAEEY ADDRESS
Cily- st 2 54CITY-S1-2P
TILE T DELeTE 6.1 TITLE [ change [T Addition
NAME 67 NAME
STREET ADDRESS 63 STAEET ADDRESS
Y-S0 B4 CHTY-5T-2P
14. 1 do hereby corbfy that the mformation supplicd with this Tiling doas no! qualify for the exemption stated In Section 119.07(3)(1). Florida Statutes. | further certify that the

information ind cated on this annual report o supplemenial annual repart is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that
I am an ofl-cer or director of the carporation o the receiver or trugtee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Black 12 or Block 134 . or on an attachmaniith an address.
_ L) g
SIGNATURE: =" U/ o gt r A L2l = &5~
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR Date Gayire Prone #

0302926

CR2E034 (9/96)



