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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999

I

. Apr 02,1999 8:00 am
\ ecretary of State

04-02-1999 90030 019 ***150.00

DIVISION OF CORPORATIONS
DOCUMENT # Fg8000007080

SILVANIA RESOURCES, INC.

Mailing Address
70 HILLTOP RD. SUITE 2100

Principal Place of Business
70 HILLTOP RD. SUITE 2100

AVITRIRIRRI

RAMSEY NJ 07448 RAMSEY NJ 07446
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/28/1998
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Agpplied For
21] 26 99-3096554 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. ) . iti
. Sute Apt#ete. e o] . Sule ADt# etc n s e g Cartifcate Of Stats Dosined [T 90 LD Addltional___ |
221 27] Fee Required
City & State City & State 8. Election Campaign Financing 5 $5.00 may Be ‘
El EI Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes the current year [ntangible
;;t Egl E‘ i;] Personat Property Tax, Oves [Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THILEN, NICHOLAS 82] Street Address (P.O. Box Numberi Fiot Acceptabie)
55 A0 x ris ccepla
6850 NW 103RD TERRACE © ¢ P
PARKLAND FL 33076 83
84| City FL 85[ Zip Code

office or registered agent, or both, in the State of Florida. Such chan:
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Fiorida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signatura, typed of printed name of regsiered agent and GUs f appicabIS, NGTE: Registered Agent & Toquired when fei DATE a

12. QFFICERS AND DIRECTORS I'T1.':-!T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
TIE CPT : CIDELETE TTTME + &0 FThange =T ntmon|—%
e THILEN, NICHOLAS 12N THILEN, MiCHsAS 3
sreet aobress (64 OLD STONE CHURCH RD 1asTReeTADDRESS | 6 8 B0 MW 103 TERARALE <
crr-st-z¢_ |UPPER SADDLE RIVER NJ 07458 womstze | PRRKLAND Tl 33 3L &
TILE (1 DELETE 21TE i [Change  []Addttion | &
NAME 22 NAME
STREETADORESS 23 STREET ADDRESS
CITY-ST-ZP 2.4 6ATY-ST-2P |
TTE (O DELETE 34 TILE OChangs  [JAddition |
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2P 34.CITY-ST-ZP !
TIME ] DELETE 44 TLE [JChange  [JAddition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZP

TmE | o __Ooewgre . QMsome | . [Change [ Adiion

" NAME 5.2 NAME l
STREET ADORESS 5.3 STREET ADDRESS ‘
CITY-5T-2P 5.4 CITY-ST- 2P
TITLE (] BELETE 6.1 TMLE [OChange [ Addition
MNAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-ZP

14. | hereby certify that the information 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 on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 cr Block 13 if chan

SIGNATURE:

SIGMATIRE REQIIRED

d, or qe=adattachment with an address, with all other like empowered.,

SIGNATURE AND INTED NAME OF SIGNING OFFICER OR DIRECTOR

3(/3;@/% (?sg)?sa-zfzs

aytime Phone #



