FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT : :,
CORPORATION iy
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthamn
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # 396546

1. Carporation Name:

SILVER & ASSOCIATES, INC.

©)

AR

Frincipal Place of Business

201 PARK PL

STE 301

ALTAMONTE SPRINGS FL 32701
us

Mailing Address

201 PARK PL

STE 301

AléTAMONTE SPRINGS FL 32201
v

|3, Date Incorporated or Gualified

02/2311972

3a. Date of Last Report

01/26/1995

2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
F"ﬂ ] o ;gl 59'13988% Not Applicable
Suite. Apt. #, etc. |, Sue. At %, etc. 5. Gerlitcate of Status Desied [ $8.75 Additional
a ~ 27‘[ o Fee Required
City & Srate City & State §. Election Campaign Financing $5.00 May Bo
E E] Trust Fund Contribution Added to Faes
"z.p Country Zip Gountry 8. Tnis corporation has liability for intangible tax under s 199,032,
[24] 25 29] 20 F orida Statutes O s [No
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
S|LVEH, MOHTDN 82| Street Address (P.O. Box Number is Nat Acceptable)
201 PARK PL
STE 301 83
ALTAMONTE SPRINGS FL 32701 sl G ~ L 5o

or registered agent, or bolh, in the Stale of Flarida. Such change was authorized by the corporation’s board
Tamiliar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

11, Pursuant 1o the provisions of Sections 607 .0502 and 607 1 508, Florida Statutes, the ahove-named corporation submits this staterment for the purpose of changirg its registered office

of directors. | hereby accept the appointment as registered agent. | am

S13920076, Iyped of prinked nan e of regishred agent ad file Il o pcagie T INOTE Fiagsriind Agen: Sgriaur: roimes] whon 1eirs: gt AR T
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS 1N 12
I PSh ) DELETE 1 1 TI0LE [ Crange [ Addition
NAME SILVER, MORTON 12 NAME
STREET ADDRESS 210 HUMMINGBIRD LANE 1.3 STREE | ADCRESS
| orv-sege LONGWOOD FL 14CITY-51-2p
TILE [ ] DELETE 2 1TIHE [J Change ] Addition
KAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-SI-2iP 240NY-51-78 o
nne [J) DELETE 2 1TILE [ Change [ Addibon
NAME 37 NAVE
STKEET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 3400Y-51-2p
TITLE (7] DELETE 4 1TIILE [ Change ] Addition
NAME 42 NAME
STREE ADDRESS 4.3 STREET ADDRESS
CITy-$1-7IP 4400Ty-81- 20
13 [] DELETE 5 1TIRE [] Chenge  [73 Addition
NAME 5.2 NAME
SIPLET ATDRESS 5 35TREE] ADDRESS
CiTY-ST-7p 54 CHY-ST-7P
T [ OELETE £ 1TITLE [0 Change  [J Addition
NAME 6 2 NAME
STREFT AZDRESS £.3 STREET ADDRESS
CiIY-S1- B 64 CITY-S1-2P

14. | do hereby certify that the information supplisd with this fiing is valuntarily furnished and doas not quality far

k 13 if glpapdta, oron an allachmepy with an address

#€ AND ¥ psb:snp%n A,

appears in Block 12 or Blow

SIGNATURE:

certify that the informabion indicated on this annual report or supplemental annual report is true and accurate 5
oalh; that | am an offcer or director of th corporation or the receiver or truslee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name

2. L 108, Stk Gl o725

the exemption slated in Secticn 1 19.07(3)k), Florida Statutes. | further
and that my signature shall have the same legal effect as if made under

s

[aytima Poone 4

CR2E034 (12/95)




