{

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

T BRAF § 3, FLORIDA DEPARTMENT OF STATE J dan 24 1 997 8 Ooam

PROFIT
CORPORATION € Sandra B. Mortham

Moar | % Secretary of State

DOCUMENT # 5586é8 (7)

1. Corporation Name

SILVERT, ARNOLO INC.

Principa: Place of Business Ma:ing Adgafss

SUITE 5. 101 AVE. C SW SUITE 54¢ 101 AVE. C SW
P.O. BOX 2033 P.O. BOX 2033
WINTER HAVEN fL 33883 WINTER HAVEN FL 33863-2033
3. Date Incorporated or Qualified 3a. Dale of Last Report
, 02/02/1978 01/31/1996
2. Principal Flace of Business 2a. Malling Address 4. FE! Number Appiied For
21 26 59-1789622 Not Applicable
Suite, Apt #, et Sutte, ApL #, elc. ;
_1 - oy R 5. Certificate of Stalus Desired (] $8.75 addsional
22 N 27] Fee Required
Ciy & State | Gy & State 6. Election Gampaign Financing $5.00 May Be
23 o 28] Trust Fund Contribution O Added 1o Fees
2ip _ Country Zip Couniry 8. This corporation has liabllity far intangible tax under s. 199.032,
[24] [2s] 29 30| Florida Statutes (] ves [Jno
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
SILVERT, ARNOLD 81| Neme
101 AVENUE C., SW. 82| Sweel Address (P.O. Box Numbef is Not Acceptable)
WINTER HAVEN FL 33883
B3
84| City FL 85] Zip Code

11, Pursuant 1o the [rowsions ol Sections GO7 0602 and 6071508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its Tegisterad
office or regislercd agenl, or both, in the Stare of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with and accepl the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE e
Sl Bpp 0 R e GF e teessd ageat gnd e i gyl oabie NOTE Ragisternd Agent signalure required when reinstaling] DATE
12, - OFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLF PD [J ofLeTe 1ATIILE [l change [ Addition
NAME SILVERT, ARNOLD 1.2 NAME
sifeet aooness | 980 OLEANDER DR. S.E. 1.3 STREET ADDRESS
CiY-§1-7p WINTER HAVEN FL 140ITY-57-21P
it D TJ DeLETE 21TILE [J Change T[] Addition
NAME SILVERT, ANNA RUTH 22 NAME
steer anoress | 980 OLEANDER DR., S.E. 23STREET ADDRESS
orestze | WINTER HAVENFL 2 4CNY-57-2P -
L ] DELETE 3.1 TITLE [ YChange  [J Addition
NAME 2 NAME
STREE) ADDRESS 3.3 STREET ADDRESS
GITY - S1- 7 34 CITY-5T-21P
THLE [J oriete £1TIME [ change [ Addition
NAME 4.7 NAME
STREE | AGGRESS 4.3STREET ADDRESS
Gty - S1-21P 14C17Y-5T-2P
Tine 7 DELETE 5{TITLE ] Change [T Addition
HAME 52 NAME
STRFET ABDRESS 53 STREET ADDAESS
CITY-57. 210 - o o 54 CTY- ST 2P
1L | W &1 TITLE [Tcharge 1] Aodition
HAME 62 NAME
STREE T ADDRESS €3 STREET ADDRESS
GITY-ST- 7 64 CITY - 51-ZP

14, | go hereby cerlify Ihat the informiabon supplied with this filing does nol qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the
intormartion indhzated an this annual feporl or supplemental annual repgr is true and accurate and that my signature shall have the same legal effact as if made under oath; that
I am an officer or deector of the gaenporalan or the recey or trusiee finpowerg# 1o axecute this report as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Block 1 hanged. or on an
SIGNATURE: /[ /7 7 941992229

S AYAL

o g + 1
ED GR PRINTED NAME GF BIGNING OFFICER OR HRECTOR

SIGNATURE AND T




