FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
| PROFI B FLORIDA DEPARTMENT OF STATE May 02 1 997 8 Ooam

CORPORATION $andra B, Mortham

ANNUAL REPORT Secreiary of State Secretary Of State

L 1997 DIVISION OF CORPORATIONS

DOCUMENT # F73497 (2)

1. Corporation Name
Mailing Address l “mII Im lllll “m Illllmu MI Iml mll mu m“ l'l" Illn llll

MIGHAEL H. SILVERMAN, INC.

15639 BEAR CREEK DH. 15639 BEAR CREEX DR.
TAMPA Fi. 33624 TAMPA FL 336241203
3, Date Incorporated or Qualified | 8a. Date of Last Report
f_'_ﬁfiﬁ'aia}%’\"ﬁéi}? of Business Za. Mailing Address 4. FEI Number Applied For
31[ . I ;g] 59‘2172“5 Not Applicable
| Suite. Apt. #, etc. " ) $8.75 additional
L?E_l B ;"l B. Caerlificate of Status Desired D Fos Required
_ Ciy & state | City & State 6. Election Campaign Financing $5.00 May Be
Lzﬂﬁ e 2‘31 Trust Fund Contribution Added {0 Fees
o dp . Country Zip Country 8. This corporation has liability for iptangible tax undar s. 199.032,
F“_L_..‘,,_.... e 25_] ;;] ;J.] Florida Statutes ves [JMo
9. Nsme and Address of Curreni Reglstered Agent 10. Name and Address of New Registered Agent
T LIBMAN-SILVERMAN, MYRA B1] Name
15839 BEAR CREEK DR. 82| Street Address (P.0. Box Number is Not Acceplabie)
TAMPA FL 33824
83
84| City FL 85| Jip Code
I 41, Pursoant to the provisions of Sections B07.0502 and 6071508, Florida Statutes, the ebove-named corporation submits This statement for the purpose of changing Its registered

offtoe or regsiered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appolntment as ragistered
agent tam famshar with, and accepl the obiigations of, Soction 607 0505, Florida Statutes.

SIGNATURE

Sagrat e typidd o puntid & fegetared agerl and wlie il applcatin, (NOTE: Regisiarad Agent signanre required whan reinstaling} DATE
12,7 T TTORFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
iLf )] [T DELETE 11TME DI Change [ Facdiion |G
HAME SILVERMAN, MICHAEL 12 NAME
sireranoekss | 15639 BEAR CREEK DR. 13 STREET ADDRESS %
er-st o | TAMPAFL 14 CTY-S1-2P &
rﬁﬁ‘i—“m’ N 7 oEette 21TTLE (] Change  [_J Addition | O
HAME 22 NAME '
SHHAEEL ADDRESS 23 STREET ADDRESS
CIry-51-2F 2 4CITY-5T-7P
e T ) T oL 31TILE [Jchange ] Addibon
AV 32 NAME
STRELT ADDHFELS 1.3 STREET ADDRESS
Ciry-sl g o 34.011Y-S1-2IP
it [T vELeTE 41TIFLE [T Changs [T Audilion
NAME 4, 7 NANE
STAFET ADDRISS 4.3 STREET ADORESS
R 4.4 CHTY-ST-2IP
Tt [T DeLeTE 51 TITLE [ 1 change  T_J Addition
HAM: 52 NAME
SIREE ) ALDH 55 5.3 STREET ADDRESS
LA L 54 CITy-SY-21P
e T vecere 61 TILE [T crange  T] Addition
NAM( 6.2 NAME
SIREET ATIDRESS 63 STREET ADDIRESS
CIY-51 2P 6.4 CNY-5T-21p
14. | do horeby cerlity thal

¢ information supplicd with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the
inlormatern indicated o his annual reparl o supplemantal annual report Is true and accurate and that my signature shall have the same legal effect as if made undar oath; that
1 am an o*ficer or arector of the corporation or the recaiver or lrustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name
apprars in Block 12 or Block 13 if changed, or on a chrgent with an address.

SIGNATURE: HE AU Eﬁﬂﬁﬁzﬁﬂ&’ Vlre 42032 GI3933210

SIGNATURE AND TYPED OR | 0 NAME OF BIGHING OFFICER OR DIRECTOR Daytia Phone #



