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

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 08, 1999 8:00am
Secretary of State

02-08-1999 90056 016 **+#150.00

DOCUMENT #°F41884

1. Corporation Name -

FIRST SILVER SPRINGSINC.

Principal Place o'f Business
2071 'SE' 5TH TERRACE

Mailing Address
20M SE 5TH TERRAGE

ITEAIIRERRI

Pepr
- 5

o_cALA fL

Name

Street Address.(P.C. Box Number is Not Acceptable)

‘11 ' F'uréuént to the prowsnons of. Sectaons ‘607 0502 and ,807.1508;" Florida  Statutes, the a

3ove—named corporation submits this-statemant for the purpose of changlng its registered
oﬂ' ice or registered agent, of both, in the State of Figrida. Such change was authorized. by the corporation’s board of directors. | hereby accept the appeointrnant as registered
"agent. | am famitiar with, and aocept the obligations of, Section'607.0505; Florida Statites. .

14. | hereby cemfy that the lnformallon supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated onthis annual report or, supplementaf annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

gered to exgcute this report as required by Chapt
i red.

607, Florida Statutes and that my name appears in

/ /@/ 77 S4a- ba403%5

Daylime Phane #

BOX &1 BOX 411 - I B
SILVER SPRINGS FL 34471 SILVER SPRINGS FL 34471 DO NOT WRITE IN THIS SPACE L 6
3. Date Incorporated or Qualifed ) :
08/25/1981 ;
2. Principal Place of Business -~ 2a. Mailing Address 4, FE! Number Applied For . .
21 - 26} 59-2143754 NotAppiicable | = |
Suite, Apt. #, etc. N Suite, Apt. #, stc. tional Zo
—[ P : —I Ap 5. Certifcate of Status Desired [ $8.75 Adc!ntlonal .
22 27 Fee Required '
City & Stale - . ’ : City & State 6. Election Campaign Financing O $5.00 May Be '
E] i ;;I Trust Fund Contribution Added to Fees :
Zip Zip Country 8. This corporation owes the current year Intangible X
;‘ : 2_9-| ,;l " Personal Property Tax. [es ONo :
10. Name and Address of New Registerad Agant .

SIGNATURE .
Slqnawra. typed of printed nama of registerad agant and tiis if applicabls. (NOTE: Registered Agent signature raquired when reinstating) s 30 5 7 ' DATE a :
12. 'OFFICERS AND DIRECTORS 13. ADDlTIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 2 '
TILE P - [T DELETE 11TMLE rLn tug [JChange [ Addition E
e STEARNS, CLIFFORD B 120 ' 3
street anoress| 2071 SE 54TH TERR 13 STREET ADDRESS vl
CITY-51-2P OCALA FL 34471 14 CITY-ST-ZP @
TILE S - E [ DELETE 24 TME [IChange [ Addiion | O
NAME STEARNS, JOAN M 22 NAE ’ }
stReeTaooress| 2071 SE:54TH TERR 2.3 STREET ADDRESS !
CITY-ST-ZIP OCALA FL 34471+ .. - 2, 4CITY-ST-2P ‘
TITLE . RS [J DELETE 31 TILE [OcChange ] Addition
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
crv-sT-zp . 34.CITY-ST-2P
TITLE -; s : [L] DELETE 41TME * ] Addition :
NAME oo e | L - 4.2NAME
STREET ADDRESS " o 4.3 STREET ADDRESS - :
STyl sr.Ap R i s L sacmy-stzp | . -
TMLE (1 DELETE 51TME [Change [ Addition ;
NAME 52 NAME Foh L
STREETADDRESS| 5.3 STREET ADDRESS ;
cITY-sT-2P - 54 CITY- ST 2P B
TME O DELETE 6.1 TME [OChangs  [J Addition
NAME 62 NAME )
STREET ADDRESS 6.3 STREET ADORESS '
CITY-ST-2IP = 64 CITY-ST-ZIP ‘




