FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

{ PROFIT AR FLORIDA DEPARTMENT OF STATE A 2 8 1 99 8 8 . O O
CORPORATION f Sandra B. Mortham pr ’ am
ANNUAL REPORT Secretary of Slate S ecreta Of State
1998 DIVISION OF CORPORATIONS I ’
DOCUMENT # ( )
1. Corporation Name 3%346 9
SILVER & ASSOCIATES, INC.
Principal Piace of Businass Mating Addioss ”II||| HIH I"l I”ll I“IIIHII l"l llI" llm Illll IIII’ I]I" I‘Il“l"
201 PARK PL 201 PARK PL
STE 301 STE 301
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
02/23/1972
2. Principal Placo of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 591396896 Not Applicable
Suita. Apt. #, elc. Suite, Apl. #, elc. N . $8.75 Additional
a ;;I 5. Coenrtificate of Status Desired O Fae Required
City 8 State Cily & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added 1o Feeas
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible
;:' El ;51 30 Personal Property Tax dua June 30. COves e
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registerad Agant
SLVER, MORTON 1] Nams
201 PARK PL 82| Street Address (P.O. Box Number is Not Acceptable)
STE 301
ALTAMONTE SPRINGS FL 32701 83
84| Ciy FL lasl Zip Codo

11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of chanping its registered
oftice or registered agent, or both, in 1ho State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obliganons of, Section 607.0505, Florida Statutes.

SIGNATURE

Sigrahse, typos of prnted name of rogrstornd agenl Ann ke 1| appiv:atie (NOTE Registered Agent aigrature raquirad whan feinatatng) DATE
12, OFFICERS ANDY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TITLE PSD [J ofLere 1UTILE [ Change  [] Addition
HAME SULVER, MORTON 1.2 NAME
smeeTanoress | 210 HUMMINGBIRD LANE 1.3 STREET ADDRESS
CITY- 5T-21P LONGWOOD FL 1ACITY-§1-2IP
TLE [T oeLete 21 TILE [T Change L] Addition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY- ST- 21 2 A CITY-ST-2IP
TILE [T OFLETE AVTILE [J Change 7 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CY-5T-2P 34 CITY-ST-2IP
TLE T oELete 41THLE [ change [ Additian
NAME 4.2 NAME
STREET ADURESS 43 SIREET ADDRESS
Y -51- 7P 44CITY-ST-2P
TiTiE T DeeeTe 51TNLE [T change L] Addition
NAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
CTY-5T-2P 54CITY-5T-2P
TITE [T DeLETE 6.9 TITLE TT Change ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
Y- S1-21P 64CY-S1-2

14, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this annual report or supplgimental annual reporl s true and accurate and that my signature shall have the same legal eflect as it made undar oath; that | am an
officer or diroctor of the corporation or Yo receiver or trustee empowerad 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

hrnent wit

Block 12 or Biock 13 if changed, h an pgdress.
RIGNATURE: y s ,_éz Mo TEs ) e /A//ﬁ Lt B ikl

CR2E034 (10/97)



