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

PROFIT FLORIDA DEPARTMENT OF STATE - A r 2 1 ) 1 999 8 . 00 am

CORPORATlON Kathering Harris
ANNUAL REPORT ecretary of State
04-21-1999 90098 046 ***150.00

1999 DIVISION OF CORPORATIONS

DOCUMENT # H32330 L

1, Corporation Name

SYLVESTER CORPORATION ,

IGRGNRER AR
1460 SW 3D ST - 1460 SW 3 §T

SUMEBR 7 : SUITE B 7

POMPANO BEACH FL 33069 POMPANO BEACH FL 33069 DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualifed

12/03/1984

2. Principal Place of Business ) 2a. Mailing Address 4. FE| Number Applied For

2] 2700 . AHorhe Bivd - 2] 2700 . Atamhi Blvd, £9-2478508 Not Applicable

$8.75 Additional

Suite, Apt. #, etc.
Fee Required

. R Suite, Apt. #, etc,
2] Swite 2oo-3Y

] Suibe vee-3% ©

T 5. Certifcate of Status Desired O

— -

City & State City & State . Election Campaign Financiny 5.00 May B
E Por—gano Bea C'R-. FL ;;t fo [y fakakd Lened , L ) Trust Fund ant:buﬁon ° 0 $Add2c?to ;:ese
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] 330Lfg [;a ug ;l Raocbky I;] “q.{. Personal Property Tax. [es BNo
g. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81] Name
COHEN, MARVIN A. _
920 CORAL RIDGE DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
#102 - 83
CORAL SPRINGS FL 33071

Zip Code

84| City FL 85

11. Pursuant to the provisions of Seclions 507.0502 and 607.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registered agent and titie 1 applicable. {NOTE: Registered Agant signatura required when rainstating) DATE
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P - [3 DELETE 1A TITLE FAChange  [JAddition
NAME COHEN, LOUISE 12 NAME .
streeTAppress| 1460 SW 3 ST 13STREETADDRESS | 2. 7oy L Orddfarche @ted Suitc amo~3Y
crv-stze | POMPANO BEACH FL 14 CTY-ST-2P Formgang fheack  FLo 339069
TME ST ] DELETE 21TIMLE [ Change ] Addition
NAME COHEN, MARVIN A. 22 NAME
streeT aooress| 1460 SW 3 ST 23 STREETADORESS | .7 oy W+ §3H anhe fud . Sude 2.90-34
CITY-5T-2IP POMPANQ BEACH FL : - - - 2:4 CITY-ST- 2P Poﬂ-,euho each . FL RAao Igi‘
TMLE . ] DELETE 34 TME Change  [C]Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2IP 34.CITY-ST-2P
TMLE {7 DELETE 41 TMLE [JcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY.5T-ZIP 44 CITY-ST- 0P
THTLE [ DELETE 51 TILE ' [Change  [] Addition
NAME ’ 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TITLE [] DELETE 6.1 TITLE [ Change [ Addition
NAME o IS 4R e e SZNAE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIB™ * }*Reer, Lo iT iyt 64 CITY-ST-21P

14. | hareby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | futher 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 1 am an
officer or diractor of the corporation or the receiver or trustee ampowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address, with all other fike empowared.

- CR2FN34.(11/Q8}

SIGNATURE: [GNEIORE BEICHIZEM ervin A: Cohen,  #alis  954-217-7240
ate

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF Daytime Phone #




