SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 08/30/88: $550 (IF DiS5

PROFIT
CORPORATION
ANNUAL REPORT

10998

OLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # pon7g7

SILREB HOLDINGS, INC.

(©)

Principal Piace of Business

101 SE 6TH AVE
C/C ROBERT A KELLY. CPA
DELRAY BCH FL 83483

ﬂral-llng Address

101 SE 6TH AVE
G/O ROBERT A KELLY. CPA
DELRAY BOH FL 33483

FILED
Jul 29 1998 8:00am °®
Secretary of State

sz

TR A AR TR

DO NOT WRITE IN THIS SPACE

2
[21]

Piincipal Flac# of Business

22

23

Sulite, Apt. #, etc.

City & State

2a. Mailing Address

6]

'Sdile, Apt. #, atc.

———

3. Date Inoorporated or Qualified

02/23/1981
4. FEI Number | [Applied For
| B8-2061954 Not Applicable
§. Cerlificate of Status Desired D $8.75 Adqitional
Fee Reglired

8. Elsction Campaign Financing $5.00 may Be
Trust Fund Confribution D Added to Fees

24]

Zip } Country
2]

B. This corporation owes or has paid the cyrrgnt year Intanglble
Parsonal Property Tax due June 30. Yos No

9, Name and Address of Current Reglstered Agent 1 10. Name and Address of New Registered Agent
STRAWN, JOEL T. 81] Name
54 NE ‘ AVENUE 82| Streel Address (P.Q. Box Number Is Not Acceptable)
DELRAY BEACH FL 33483 -
84 City 85] Zip Code
J FL ]

[ 11 Pursuant 1o the provislons of sections 607 0502 and 6071508, Florida Slatutes, the above-named corporation submilts this statement for the purpose of changing its registerad

office or registersd agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agen!. | am familiar with, and accept the obliga

tions of, seclion 607.0505, Florida Siatules.

14. | hereby certi

SIGNATURE:._ -

that the information supi)

Indicated on this annual repen or suppleme
an officer or direciaf of the corporation o
in Blogk 12 or Blogk 13 if changed, of

lied with {bi

SIGNATURE e S
Signature, typed of prinled nama of regislared agon! and tite It appicablo (NQTE: Reglstered Agent signature required when reinstating) DATE

2. T OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T DP§ [Joeiere 11 TMLE ] change [ dditon

HAME BERLIS, HILDA 1.2NAME

streeraporess | 1 SUNCREST DRIVE 1.3 STREET ADDRESS

cmysTze DON MILLS, ONT,CANDO SACTY.ST-ZIP

e AS [ JotLere 21TIME [T change ] Adsition

NAME KELLY, ROBERT A 2.2 NAME

streeTaopress | 101 SE 6TH AVENUE 23STREET ADDRESS

CTy.sT2P ILE%Y BCH FLORIDAO 240T5T2P

TmE v, [ etere 31TILE [ change [ Adgtion

RAME VANDERBURGH, WILLIAM G. 3.2 NAME

sreeTaopeess | § BRYCE AVENUE 33 STREET ADDRESS

CT-sT2ip TORONTO ON - 34 CTV-ST2P

TmE DAS U pecere AITLE [J change [ Adation

NAME BEAL, JAMES N. 42 NAME

streeTaooress | 44A MAPLE AVE. 43STREETADDRESS

omesrze | TORONTO ON e JaaciesTze

TLE [ pecere SATIE [ change [ Additon

NAME 5.2 NAME

STREET ADDRESS 53 STREETADDRESS

CITY-ST-2IP e Jsacarsran

TRE [ I pELETE 61TIILE 1 ehange [ Adgition

NAME 6.2 NAME

STREET ADDRESS $3 STREET ADDRESS

CTYST.ZP o B sacmyerze |

lﬁing does not gualily for the exemption stated in section 119.07(3)(i}, Florida Statutas. | further certify that the Information

anglual repor is true and accurate and thal my signature shall have the same Ia%al effec! as if made under path; thal l am

iver of trustee empowered 1o execute this

chmen! address.

607, Fiorida Statutes; and that my hame appears

CR2E034 (5/98)

s L 98 Cunlrs 7

kY

(A



