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

C prOFIT FLORIDA DEPARTMENT OF STATE Apr 09 1 99 7 8 O O am

PROFIT
Bandra B. Mortham

CORPORATION
Secrelary of State S e Cretary Of State

ANNUAL REPORT
DIVISION OF GORPORATIONS

1997
DOCUMENT # K43472 (5)

AR

MORRIS SILBERMAN, P.A.
Mailing Address

Principal Puace of Busing

1230 MYRTLE AVENUE SQUTH 1230 MYRTLE AVENUE SQUTH

§TE. 101 SUITE 101

CLEARWATER FL 34616 CLEARWATER FL 34616-3445

us us 4. Date incorporated or Qualified da. Date of Last Report

11/04/1988 04/15/1996

| 2a. Maiing Address 4. FEI Number Appliad For
el 26 50-2816331 Not Applicabl
Sute. Apt #. eto Suile, Apt. #, gic. - $8.75 Adgtional
BE_L - »7) §. Carlificate of Status Destred [ Fee Required
| Cily & Stale | Ciy & State 8. Eleclion Campaign Financing $5.00 May 8o
23 28) Trust Fund Contribution Added to Fees
| __ Country | P Country 8. This corporation has liability for intangible fex under s, 199.032,
3‘!] 25 20| a0 Fiorida Statutes Yes [ ] no
oo 8. Name 8nd Address of Current Regislered Agent 10. Name and Addrass of New Reglstered Agent
SILBERMAN, MO 81( Name
1230 MYRTLE OUTH 82| Streel Address {P.Q. Box Number is Nol Acceplable)
SUIATE 101 Avrnpe
CLEARWATER FL 34616 83
84| City FLJss", 2Zip Code

('ﬁ_f‘ﬁ&iﬁ};ﬁi 16 17 prawisions of Sections 607.0502 and 607 158, Florida Stalules, the above-named corporation submils this stalemant for the purpasa of ohanging fs regisfered
office or registorge Aagnt, ar both, in ihe Stglfe of Figrida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent | an familf/ v, and accept the gfngaghng of, Section 6070505, Florida Statutes. ! /

CR2E034 (9/96)

SIGHNATURE . B g VA M.
of reg iterofl sgnnt and htle it aponcatile {NOTE Registerad Agent sigrature requited when ra.nstating) DATE L4
EX OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR IN 12
TILF DPT T oELeTe 1L1TINLE [ Change ~ ] Addilion
A SILBERMAN, MORRIS 12 NAME
sk apoeess | 3043 SANDPIPER PL 13 STREFT ADORESS
| CHP-S1T-2p C_LEARWATEH FL 3 tj b ; > 14 LITY-ST-2P
e 7 LT okeete 21 THLE [T change L] Addition
NAMC 2.2 NAME
STREFT ADLRESS 23 STREET ADDRESS
onyegpe L 2 40T -5T-21P :
e T [ DeLETE 11TILE [T Change T Addition
HAME 3.2 NAME
STHEET ADORESS 3.3 STREET ADDRESS
A 34 Ciry-37-21P ‘
T [ DECETE 41 TILE L) Change [ Addition
NAME 4.2 NAME
SUREET ADDRESS, 43 STREFT ADDRESS
LA (L . 44Ty -ST-2P
G [} DELETE 51TITLE [J Change [} Addition
MAME 5.2 NAME
SIFEET ADDAESS 6.3 STREET ADDRESS
Ce-SToar 5.4 CIY-Sr-2IP
m}.....%,,.._. T [__,_] DELETE 6.1 ILE D Change ﬁ Addition
NAMKE £.2 NAME
STHEET KIDRESS 5 STAEET ADDAESS
| oTy-st g £4.£TY-51-21P

14, | do hereby certify that fho informalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida $Statutes, | furlher certify that the
infarmation inchcatod on this annaat repor or suppiemental annual report is true and accurate and that my signature shall have tha sama legal effect as If made under oath; that
{arn an othcer or director af the carporation o the receiveror trustes empowered to execute this report as required by Chapler 607, Florida Statules; and that my narne
appears m Block 12 or Block 1 3AF changed, or on an attaghment yith an adoeess

SIGNATURE: P L \//V/‘/? £ b-ya37

SigMAYIRE AND TYPED OR PRIHTED NAME OF $IGNING OFFICER OR (HHECTOR Date Daytime Phone #
Oddd4234




