[ PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

H3233

(3)

SYLVESTER CORPORATION
[ Princi i;};'i'ﬁ(-ii{éﬁcir Biusiness Mailing Address
1460 SE 3 ST 1480 8W 3 8T
POMPANG BEACH FL 33068 Z(SJMPAND BEACH FL 33088-3216
us

FILED
May 05 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified

3a. Date of Last Report

SIGNATURL

L 12/03/1984 05/01/1896
2. Principal Pace of Business 2a. Mailing Address 4, FEI Number Applied For
|
n 26] 50-2478508 Not Applicabie
Ste, At W, et Suile, Apt. F, etc. - ' , $8.75 Additional
22 7 ) 2':'-' 5. Cenrtificate of Status Desired O Feo Roquired
| 8 Sk __ City & State 6. Election Campaign Financing $5.00 May Be
_2_?:[..____ 26] Trust Fund Contribution Added to Fees
_p Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
[5_4.[ e . 2£1 m ao Florida Statutes Cves [JMo
g, Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
COHEN, MARVIN A. 81| Name
11060 I-AKEVIEW m B2| Street Address (P.O. Box Numbaer is Nol Acceptabla)
CORAL SPRINGS FL 33071 '

83

84| City

ss| Zip Code

FL

Sypwd du Pt Hrng G ragrliien agend ana titie il applcabie.

11, Pursuant 10 1he provisions of Sections 607 0502 and 607 1508, Fiorida Statufes, the abiove-named corporation submits this statement for the purpose of changing its registered
oihce or registored agent, or both, n the State of Flarida, Such change was autharized by the corporation's board of directors. | hersby acoept the appointment as registered
agent | amfamitar with, and accept the obligalions of, Section 607.0505, Fiorida Statutes.

(NOTE - Rogistered Agent s.gnature requined when reinstating)

DATE

2. OIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TT—F - -.__-_mwpmm-_{rﬂ E] DELETE 1ITITLE D Change D Addition
Han COHEN, LOUISE 1.2 NabE
suer aoness | 1460 SW 3 8T 1.3 STREET ADORESS
CHY-51-4IF POMPANO BEAGH FL 14GTY-8T-21p
e ST T DELFTE 21 TILE- T Change — L] Agdition
BN COHEN, MARVIN A, 22 NAME
suertananess | 1460 SW 3 ST 2.3 STREET ADDRESS
e | POMPANG BEACH FL 2.4 CITY-ST- 2P
BT "1 DELETE 3ATITLE |l Change T Addition
HAME 3.2 NAME
STHEED AR S5 3.3 STREET ADDRESS
}WC_IIT;&_E‘_I_F_’“ 3 B 3.4.0ITY-51-2P
T ) T oReETE 41 TTE [T Change L] Additicn
HANE 4.2 NAME
SIREET ANDALSS 4 3 STREET ADDRESS
CTY-81. 2 44 CITY-5T-21P
7][[ D o [T DELETE 51 1MLE O Changa L] Addition
HAM 5.2 NAME
STREET ALOHI 55 53 STREET ADDRESS
| Cr-ST 2P _ 54 CITY-ST-2IP
wme | [T CRLETE R1TME T crange L Adorion
NAA 6.2 NAME
STRFEY ADDRESS B.3 STREET ADDRESS
il -51- 2 £.4 CiTY-SI-2iP

M 'M:!_';s ﬁz . Cohen

seohfie,  Hexfar

14. | do hereby cerlify thal the infarmabon supphied with this filing does not quatity for the exemplion stated in Section 119.07(3)(:), Florida Statutes. | further certify that the
mformation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shali have the same legal effect as If made under oath; that
{am an officer or director of the corporation or the receiver of truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name
appoears it Block 12 or Block 13 # changed, or on an attachment with an address.

SIGNATURE: N\ ' [ _Pp

- M2 ~6707

SIGNATURE ANO TYPED OB FRINTED KAME OF S1GNING OFFICER OR DIRECTOR

Daytime Prone W
F IV 7L -2

CR2E034 (9/96)



