FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 ]

- ORIDA DEPARTMENT QF STATE
Sandra B Martham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # F73497 (2)

1. Corporation Name

MICHAEL H. SILVERMAN, INC.

‘
H
i

JAIRTERMRATER

Principal Place of Business o me.mg Adfiu_s
15639 BEAR CREEK DR 15639 BEAR CREEK DR.
TAMPA FL 33624 TAMPA FL 33624
3. Dale incorporated or Gualified | 3a, Date of Last Report
e 03/18/1982 05/01/1995
2. Principat Place of Business 2a. Mating Address 4. FEI Number Applied For
'}Tl [ 261 59'2172445 ot Applicabie
i - # Stite -, n
Suite, Apl. #. etc, Stite, Apt #, eto 5, Cerlficate of Status Desired O sa 75 Aditional
El a Fee Heqmred
City & State Ciy & State 6. Election Campaign Financing 0 $5 00 May Be
I ) R Ej L i Trust Fund Contribution Added to Fees
Zp Country | . Zip . Country 8. This corporation has liabiity for inlangible tax under 5 189.032,
24 25 S Florida Statutes 'g{\’es O
5 Name' an_t_‘.i_ iA_d_d_r_egg_ of ('_}_uqer!_l_f:{_‘e_éis_!e[gpi Ag_e_r!l_ o - -i'ﬁ:ﬁg_nje and Address of New Registerad Agent B
81| Name
UBMAN'SiLVERMAN. MYRA 82| Strect Address (P.O. Box Number s Not Acceptable)
15639 BEAR CREEK DR.
TAMPA FL 33824 83
B4| City FL Zip Code

11. Pursuanl 10 the provisions of Sections 607 0502 a 08 Flonds Stalutes, the above narmed corporabor 5 statement for the purpose of changing its registerad office
or registered agent, or bath, in the: State: of Flonda Such change was authorized by the corporation's baoard of directors | hereby accent the appaintment as registerad agont. | am
tamiliar with, and accepl tha oblkgahons of, Saclon 607 0505, Forda Statutes

SIGNATURE |

Slgsdture typaed or pradtest A,

ekl adend & d b0 INITE Fespelesran | Ayt sttt oo b sttt nd 1100 T 72

12. - VJH% ANLY DIRLT IO_F_h N ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 15
TLE PD (7 peLeTe 11T [] Change [ Addition
NAME SILVERMAN, MICHAEL 17 NAME

sweeraooress | 15639 BEAR CREEK DR. 1.3 STREET ASDRESS

Ciy-ST-2P TAMPAFL ] 7 - Nuenvse |

TITLE L] DeLkTe 2 1TIE [ Change [ Addition
NAME 27 NAME

STREET ADDRESS 2 3SIRIFT ADDRESS

CITY-S1-2IF o 24CIIY 51 OF

TE [C]1 DELETE 3 tTINE {7 Change  £F Additian
RAME 32 NAME

STREET ADDRESS 33 STREFT ADURESS

CIY-ST- 2P e 34CY-31-2F

TITLE [] DELETE ERRI] [ Change [T Addition
RAME 47 KAME

SIREET ADDRESS 43 SIRIE T ADDBESS

LTy -1 2P e e mmmne e mem e e e e et e s = 440my-51- 2P s nnt e 2 e @ rannn aren

TITLE [7] DELETE 5 1TILE {7 Cnange  [] Addition
hAME 52 AAME

SIREEI ADDRESS 53 STREET ANDAESS

CTY-ST-2P o 54CITY-S1-2IF

TILE [] DELETE 6 1TTLE [1 Changs [ Addition
NAME 62 NAME

STREET ADDRESS 63 S14EE1 ADDRESS

CITY-ST-2IP 64 LTY-ST-2IP

14. | do hereby cerity that the information supphaed with this hima is volhantarily furnished and does not qualify far the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further
cerlify thal the inforrmation melicated on thes asmual repat or suppremaenlal annual report is ras and accurate and that my signature shal have the same legal eflect as if made under
aath; that | am an officar or director of the corparation o the receiver or trustee enipowered to exzcute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears In Block 12 or Block 13 harlyoq an att rhp it wiff an address
SIGNATURE: — Y-2¢0-9¢ YRT332195
SIGNATURE AND TYPED.OA Pmu‘ju NA E OF OFFICER OR DIRECTOR [ Caadn o e ¥

,M s i N

NI

CRZ2E034 (12/95)




