Sl

ANNUAL REPORT :

1997 AR oo  FILED
POCUMENT ¥ 396346 (9) Mar 28 1997 8:00am

. Gorporation Kame

SILVER & ASSOCIATES, INC. Secretary of State

Principal Phue ol Busingss Mailing Address
201 PARK PL
STE 301
ALTAMONTE SPRINGS FL 32901354
us 8, Date Incorporated of Qualified | 3a. Date of Last Report
- i iling Adore 4, FEl Number Applied For

h9-1308808 Not Applicable

T A e T
! §. Certificate of Status Desired - [B/ $8 78 Additonal

22} Fes Required
Gy & sty B. Election Campalgn Financing $5.00 May Be
g_qJ_ e L Trust Fund Contribution ] Added to Fees
AL ] “Conrtry Country 8. This corporation has liability 10%\'!?@99 1ax under . 199.032,
2a] - 25_] ) [30] Florida Statutes O Ne
s, Name and Address of Currenl Registered Agent 10._Name and Address of New Reglstered Agent
81| Name
SILVER, MORTON
201 PARK PL B2| Street Address (P.0. Box Number is Not Acceptabla)
STE 301 -
ALTAMONTE SPRINGS FL 32701
84| Cily FL ]as Zip Cade
[ 11, Pursaant 1o the provigongsal Soglions 07,050 ncl BOZ.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing ils registered

HOlldd Suc.h chan e wa
505

agent. | ani

SIGHATURI

quihopged by the corporation’s board of directors. | hereby accept the gppointment as registered
platutes. i 5 ? :

(NO EFRagstersd Agent signalurd raquired when reinstatng) ool 7

= aeucehlo

CR2E(C34 (9/96)

v ~TOIFCERS AN[) uﬁgp_}_oﬁs 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: PSD S T DEETE 11 TTLE [_JChange T Adaition
NAbAE SILVER, MORTON . 1.2 NAME
sieeraness | 210 HUMMINGBIRD LANE 1.3 STREET ADDRESS
o | LONGWOODRL 14CTY-57- 7P
e [ iLeve 2ATTE [Jorangs ] Addition
KAw 2.2 NAME
BN ADDESS 2.3 STAEET ATIDRESS
Gy ST A 2 4CITY-§1-2P
Twee T T T T T T okEe 31TME Tl change ] Addtion
HeNt 32 NAME
STHEEY ADIRESS 33 SIREET ADDRESS
CHY-S1 AP 34 GITY-ST-7IP
R T T Detes 4ATILE L Change [ Acdition
N 4.2 NAME
STHEs T ALIDRE S5 4.3 STREET ADDRESS

| oy s S A4CITY-ST-7I

[E T B [T oeLere 5.1 TILE ] change [ Addition
e 52 NAME
SIEEH|ATIHLG, 5.3 STREET ADDRESS
{ ' ‘4 N S O S4CIY-ST- 2P
[T T beETe 61 TIILE [T Change [ Acdition
HAM: 6.2 NAME
STRFCL DM 6.3 STREET ADDRESS
AR . 8.4 CITY-$1-21P
14, 1 do oring mn e.ummad ‘with ths filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Swatutes. 1 furlher cenify that the
nfore ab 5 4 I ropon ar sypplemental annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that
Ve an officer w dinia o é 4  receiver onluslee peppowered to execute this feport as required by Chapler 607, Florida Statutes; and that my nama

appears i Bock 12 o0 k1S e inge o, an phac W gh address.

SIGNATURE: il S St Y WK@ % /! ? 7 R




