FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE _‘
Katherine Harris
Secre ary of State
DIVISION OF CORPORATIONS

DOCUMENT # F73497

1. Corporation Name

MICHAEL H. SILVERMAN, INC.

Principal Place of Business

15639 BEAF CREEK DR.
TAMPA FL 33624

Matling Address

15639 BEAR CREEK DR.
TAMPA FL 33624

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90182 049 ***150.00

AR T SRTBA

DO NCT WRITE IN THIS SPACE

3. Date | corporated or Qualifed
03/13/1982
2. Principil Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 59-2172445 No Applicable

Suite, Apt. #, etc.

2

Suite, Apt. #, etc.

;] 5.

$8.75 additional

Fee Rejuired

O

Certifcate of Status Desired

City & State

2]

City & State 6.

$500 vay Be

Added tc; Fees

Electic n Campaign Financing
Trust Fund Contribution

0

22
2]
24

Zip Country Zip Country 8. This corporation owes the current year Intangibl
—l EI ’;I lm Persotial Property Tax. Lrfes “INo
9. Name and Adcress of Curren! Registered Agent 10, Name and Address of New Registered Agent
81| Name
LIBMAN-SILVERMAN, MYRA
15839 BEAR CREEK DR 82| Street Address (P.O. Boi Number is Not Acceptable)
TAMPA FL 33624 83
84| City F L 35; Zip Code

11. Pursuz nt to the provisions of Suctions 607.050: and 607.1508, Florida Statt tes, the above-named corporation submis this statement for the purpose of changing its registered
office or registered agent, or both, in the State ¢f Florida. Such change was authorized by the corpor:tion's board of irectors. | hereby accept the apjcintment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flirida Statutes.

SIGNATURE
Signature, typed or printed na ne of registered agert and title if applicable (NGT Z: Registered Agent signature required when rinngtating) DATE
12. OFFIGERS AN} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ OELETE 11 TITLE {change ] Addition
NAME SILVERMAN, MICHAEL 12NAME
streeTaporess| 15639 BEAR CREEK DR. 1.3 STREET ADDRESS
CITY. ST ZIP TAMPA FL 1.4 GITY-5T-ZP
TME {1 DELETE 24TILE CChange [ Addiion
NAME 2.2 NAME
STREET ADDRE 55 23 STREET ADDRESS
CiTY-$7-2IP 2.4 CITY-ST-ZIP
TILE ] DELETE 31 TLE CChange [ Addition
NAME 3.2 NAME.
STREET ADDRE 38 3.3 5TREET ADDRESS
CITY-ST-2IP 34 CITY-ST-ZiP
TME (3 DELETE 41TME [IChange  []Addition
NAME 4.2 NAME
STREET ADDRE 58 4.3 STREETADDRESS
CITY-ST-2P 44 CITY-8T-2IP
TME ) DELETE 51TIME T1Change [ Addition
NAME 52 NAME
STREET ADDRE 35 5.1 STREET ADDRESS
CTY-ST-2IP 54 CITY-ST-ZIP
TILE [J DELETE 6.1 TIMLE [JChange ] Addition
NAME ’ 62 NAME
STREET ADDRE:S 6.3 STREET ADDRESS
CITY-ST-Z2IP 64 CITY.ST-ZIP

14, | herab certify that the informat on supplied witl this filing does not qualify fcr the exemption stated ir Section 119.07 3)i), Florida Statutes. | further ¢ 3rtify that the infarmation
indicate d on this annual report cr supplemental annual report is true and accurate and that my signaty re shall have th: same legal effect as if made under oath; that | am an
officer or director of the corporaiion or the receiver or trustee empowered to execute this report as required by Chapte- 607, Florida Slatutes; and that my name appezrs in

Block 12 or Block 13 if changed

SIGNATURE:

IGNATURE AND“I’YPED ORF R
a1 A A

of on ar attach nent with an agdress, with a | other like empowered.

N A y y

4,/27:..0 P‘dﬁo
N

Y2693

b

CR2E034 (11/98)

AME O&Gl’ﬂﬁ OFFICEF OR DIRECTOR
4 P

Date Daytime Phone #

1297329 [



