FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

E

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 17 1997 8:00am
Secretary of State

DOCUMENT #

1. Corparaton Name

DAVID SILVER & ASSOCIATES, INC.

Mail ng Address

997 N. COLLIER BLVD.
MARCO ISLAND FL 34145-2173

Principal Place of Busingss

997 N. GOLLIER BLVD.
MARCO ISLAND FL 33837

O

3a. Date of Last Report

01/25/1996

3. Date Incorporated or Qualibed

02/08/1994

2. Principal Place af Business
21

2a, Mailing Address

26]

4, FEINumber

22-2582013

Applied For
Not Applicable

Suite, Apl. #. ote, S'L'fnig.iApl #, el

$B.75 additional

E :Tr-l 5. Certificate of Status Desired [:] Fse Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 may Bo
_2—51 o ;ﬂ Trust Fund Contribution Addad to Fees
2ip Country Zip Country 8. This corporation has liability for intangibls tax under s. 199,032,
24 3“ ’ “ ; ’;ﬂ 2;| ;(ﬂ Florida Statutes e vos Clno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SILVER, DAVID 81} Name
897 N. COLUER BLVD- 82| Street Address (P.O. Box Number is Not Acceptable)
MARCO ISLAND Ft. 33837 =
84| Cuy FL as5| Zip Code

agent. | am lamihar with, and accept ihe obligations of, Section 607.0505. Florida Stalutes.
SIGNATURE

11, Pursuant to the provisions of Soclions 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or regislered agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered

Slgpient o ;,p 4 1 aoplrabln (NTE: F'{cwg stared Agent slgnature reguired whan renstating) DATE
12, ) IRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PDC [J DECETE AL B Change (] Addition |
NAME SILVER, DAVID 1.2 NAME
steet aboness | 997 N, COLUER BLVD. 1.3 STREET ADDRESS
sesioe | MARCO ISLAND FL 33907 LSt 741498
TWILE T oeLETE 21 IME [T Enange  [J Addition
NAME 27 NAME
STREET ADDRESS 2.3 STREEL ADDRESS
CITY -ST-21p 2 4 CITY-ST-7IP
e L] oeete 11TITLE LJ Cnange ] Addition
NAME 32 NAME
STREE] ADGRESS 33 STAEET ADDRESS
CITy-ST 34, CITY-ST1-2P
e [T oeLEse 41 TILE T Change ] Addition
NAME 4.2 NAME
STREET ADDHESS 43 SIREET ADORESS
CITY-§1-2IP 440ITY-571-7IP
ME [T DELETE 51 TITLE [J change [ Aadition
NiME 5.2 KAME
STREET ADDRESS 53 STREE] ADDRESS
CITY-S1- 2 - 54 CITY-§T- 21
ThE [ oecete 5.1 TITLE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CITY - ST- &P 64 0ITY-8T-2Ip

I am an gfficer or director of
appaars in Block 12 or Biog] 1t changed, or on an attachmentaith

slGNATUFE .(NDI TYPED o'n'pﬁlgfﬁn NAME OF STauiG

address.

SIGNATURE: =

14. | do hereby certity that the inlormation supplied with this filing does not quality for the exemphion stated in Section 119.07(3){i}, Florida Statutes. | further certify that the
inforrnation indicated on this annual report of supplomenal annual report is true and accurate and that my signature shall have the same lagal effect as f made under oath; thal
¢ corporation o the recever or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name

] 9l 738 2740

Gayrme Frone »

. /
Dl

o1T132

CR2E034 (9/96)



