FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

CORPORATION
ANNUAL REPORT

1897

pRONT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corpiprabon MNarme

JOHN B. SILVER ARGHITECT, INC.

(3)

| Frircipat Piace of Business
% JOHN B. SILVER

1038 DOLPHIN DRIVE
GAPE CORAL FL 33804

Mailing Address

% JOHN B, SILVER
1088 DOLPHIN DARIVE

CAPE CORAL FL 33804-5575

AN

3. Date Incorporatad or Qualified

04/18/1988

3a. Date of Last Report

08/07/1998

ncipal Place of Business

2a. Mailing Address

26|

4, FEI Number

65-0088944

Applied For

Nat Applicatle

e, AL elo” __ Suite. Apt. #. atc. - : $6.75 Additional
3?] 2ﬂ 6. Certificate of Status Desired O Fee Required
| Gy & suate | City & State 6. Elaction Campaign Financing $5.00 May Be
_2__:!) o - 28 Trust Fund Contribution Added to Fees
| p . Gountry 4 Country 8. This corporation has liability for intangible tax under 5. 199 032,
?fl' o 25] zﬂ E] Florida Statutes [ ves No

.. 9 Name and Address of Current Reglistered Agent 10. Name and Address of New Registerell Agent
SILVER, JOHN B 81] Neme
1033 DOLPHIN DRIVE 82 Strest Address {P.O. Box Numbar is Not Acceptable)
CAPE CORAL FL 33904
83
84| City FL 85| Zip Code

05, Florida Statutes.

1. Parsnan: Lo the provisions of Seclions 607 0502 and GO7.1508, Florida Slalules, he above-named corparation submits his stalement Tor e purpase of changing As registered
aflice of registered agant. or bolh, in the Slate of Florida. Such change was authorized by the corporation's beard of ditectors. | hereby accept the appointment as registered
agord. | am farodiar with, and accept he obligations of, Seclion 607,

Lam an oficer or direstor of #6 corgs

infornabon indieated on this annual report or supplemental ann
ation or 1he receiver g

SIGNATUHE
3 v typ e peetesd Barwe O gegstenizg agee b am Wi it applealile (NOTE: Ragistarad Agent signature required when reinetaling) DATE
12, e OFFICEAS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [T DELETE 11TILE [ Ehange [T Addition
Nant SILVER, JOHN B. 1.2 NAME
st 1 aonsss | 1238 DOLPHIN DR 1.3 SIREET ADORESS
env-si-ar | CAPE CORAL FL 14 GITY-5T- 2P
L TTVSD T ) CTOrETE 21 TILE [ Change [T Addition
tiawi SILVER, NATALIE 8. 22 NAME
saer v | 1238 DOLPHIN DR 2.3 SIAEET ADDRESS
omv-srae | CAPE CORAL FL 2 4CHTy-5T-2P
M . [T otLETE 31 TILE [change L] Addition
Nk 32 HAME
STHEET ASDRE 55 33 STREET ADDRESS
Y §1- 1 14 CINV-§1-20F
T [T ofiete 41TILE [ change [ Addition
NAMF 4.2 NAME
STREE T ADOFESS 4.3 STREET ADDRESS
oY ST A 44 CITY-$1-2P
B [JotieT 51 TITLE [ Change [ Addition
Hanat 52 NAME
STHEET ADDRLSS 5,3 STREET ADDRESS
B T 54 CITY-ST-2IP
0¥ [T DeLETE 6 TITLE [ change L] Addition
HANE £2 NAME
STHTEN AD0RE S £.3 STREET ADDRESS
|Gy ST ar 64 CITY-ST-2IP
14, 1 do horelyy corlly that the information supspled with this filing does not qualify for the exernption stated in Section 119.07(3)1}, Florida Statutes. | furlher cerlify that the

repart is true and accurate and that my signature shall have the same lega’ effect as if made under oath; that
he empowered 10 execute this repori as required by Chapter 607, Florida Statutes; and that my name
ith an address.

Bs&gyiﬁjg Gia

—9¢6-2424

IOALE

Daytime Fhane ¥

Apr 04 1997 8:00am
Secretary of State

CR2E034 (9/96)



