FILE NOW: FILING FEE

FILED

PROFIT %
CORPORATICN '
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00

i,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORMORATIONS

DOCUMENT #

1. Corporation Namgo

(4)

LAW OFFICES OF HAROLD SILVER, P.A.

Principal Place ol Businoss

Mailing Addross

A AR AR

% HAROLD SILVER % HAROLD SILVER
416 NORTH MAIN STREET 418 NORTH MAIN STREET
GANESVILLE FL 32601 GAINESYILLE FL 32601-3305 L
3. Date lnc:orpo(aled or Qualified 3a. Date of Last Report
,,,,, . ] 09/03/1962 03/25/1996 N
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] . R h9-2216372 Not Applicable |

Sulte, Apl. #, elc. Suile, Apt 4. e i
A - ' §. Certilicate of Status Desired a $8'75 Additional
@ 2;[ Fee Required
‘ City & Stale _ Gty & State 6. Election Campaign Financing $5.00 May Be
123 28|_~ _ Trust Fund Contribution Added to Feos
Zip Country |4 | Gountry 8. This corporation has liability for intangible tax under s, 199.032,
m ;.'J-l L EB:I - 30] Florida Statutes B ves [Iia
9. Name and Address of Current Reglsterod Agent L 10. Name and Address of New Reglstored Agent o
81 ame
SILVER, HAROLD Narme
418 NO‘RTH MMN STREET 82| Streot Address (P.O. Box Number is Nol Acceptable)
GAINESVILLE FL 32601 -
T 8a| Ciyy FL ] 7¢ oo

glrant 1o the prévisions of Sections GO7.0502 and 607 1
office or registered agent, or both, in ihe State of Florida. Such chan

agent. | am familiar with, and accept the abligations of, Section 807.0505, Florida Stalules,

508, Florida Statutes, the above-named corporation submits this slalemenlt for the purpose of changing ils registerad
e was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered

SIGNATURE s e e I e —
of registoted agent arcd 1l 1 Appicanl (NOTE Hegislore d Agest s gralure regared when ainstating) DATE

12, " OFFICERS AND DIRT CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD ' T e T - (I ohange L] Addion
NAME . SILVER, HAROLD 12 NAME

streer aboress | 418 NORTH MAIN STREET 1.3 SIREE T ADDRESS

CITY-T-2P QAINESVILLE, FL 00000 14CITY-81-21p

TITLE [T otLete Z1NLE [ crange  T_F Aodition
NAME 27 RAME

STREEY ADDRESS 2.3 STREFT ADDRESS

Y- §T-2iP 2.4 CNY-81-7p

TILE [Toecete 31 TILE L1 Crange  [J Addition
NAME 32 N

STREET ADDRESS 33 STHLET ADDRESS

CITY-$T-2IP ~ . N 34.CIFY-ST-71P |
TITLE ] oewete 45 TLE (] Ghange  T_T Addition
NAME 4.5 NAMF '
STHEEY ADDRESS 4.3 STHECT ADDRESS

CIY-ST-21P _ o R aacCv-ST-2P

TILE IS S1MILE [J change ] Acdition
HAME 5.7 NAME
 STREET ADDRESS 5.3STRIET ADGRISS

CITY-§1- 217 B 540HY-81-7P

TILE ] TTuetee B11ITLE [Tchange 1 Addition
NAME 62 NAMT

STAEET ADDRESS 6.3 SIREET ADDRESS

CITY-ST-2IP EACNY-ST-2IP

14. | do hereby certily thal the information supplicd wilh 1his filing does not qualify far the exemption slaled in Section 119.07(3)
Information indicatod on Ihis annual report o supplemental annual re
| am an officar or director of the corporalion or the receiver of ustee empowered to execule this report as required by Chapter 607, Florida St
appears in Block 12 or Block 13 if chgnged, or on

P ATS N0

DIASAMAYTIID ™,

?lac! ment with anys.
¥ J;f HERIN I ARY S ag

VY 2P P

(i), Florida Statutes. | further certily thal the
portis true and accurate and that my signature shall have the same legal effect as if madc under oalh; thal
atutes; and that my name

S o et YT LT B s

I
CR2E034 (9/96)

Apr 18 1997 8:00am
Secretary of State



