FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT G
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B Merlham

Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporation Narme

SILVER MOVES. INC.

(1)

A

Mailing Address

SUSAN CARMICHAEL
€526-B CENTRAL AVENUE
ST. PETERSBURG FL 337207
us

Principat Place of Business

SUSAN CARMICHAEL
65288 CENTRAL AVENUE
$1. PETERSBURG FL 33707
us

3. Date Incorporated or Qualitied 3a. Dale of Last Report

12/06/1988 06/22/1995
2, Principal Place of Business | a. Mailing Address 4, FEI Number Applied For
[21] ) 26) 650087682 Nol Appfcable
Suiite, Apt. #, etc. - Suites, Apt. 4, etc. §. Cerificate of Status Desired O $8'75 Aintiona!
2_21 gﬂ Fee Required
City & Btate | City & State 5. Elecl‘i.c‘J.;;Campaign Financing $5.00 May Be
23 23] Trust Fund Contribution = Added to Fees
Zip Country 2 - Country 8. This corporation has liability for intangibls tax undar s 199,032,
24] [25) 29| |30 o Fiorida Statutes [ Yes Oho
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agenl
81| Name )
CAHWCHAEL, SUSAN 82| Street Address (P.O. Box Number is Not Acceptable)
SILVER MOVES, INC.
6528-B CENTRAL AVE. 83
ST. PETERBURG FL 33707 84| Giy 85| Zip Code

FL

11, Pursuant 1o the provisions of Sections BG7.0502 ang 607.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing is registered office
or registered agent, or both, in the State of F\lorida. S-ngh Chﬁﬂ%ﬁ was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famyliar with, and accepl the abligabons of, Section 607.0508, Florida Statutes.

SIGNATURE __ e e e e . B e e e

Slgrature, tyodd o printad narme o registerecd aygent and Litis 1 appdizabde [NOTE Reg sterad Agont sigrature racu red when reins:ating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFIGERS ANG DIREGTORS IN 12

THLE P ] DELETE 11118 : {71 Change ] Addition

NAME CARMICHAEL, SUSAN 1.2 NAME

sweeraporess | 65288 GENTRAL AVE 1.3 STREFT ADDRESS

CITy-S1-2IP ST. PETERSBURG FL o 146TY-5T- 2

TITLE [34 WELHE PRELR: FyThange [} Addition

RAME WITHERINGTON, JAMES P. 22 NAME

stacer aooeess | 6505 ROCKSIDE ROAD, SUITE 400 23 STREET ADDRESS

CiTy-S1-21e INDEPENDENCE OH 24CHY-SI-2P ) _

C [] DELETE 3 1TILE (7] Change  [] Addition

HAME TANEJA, JUGAL 32 NAME

sweeraooness | 7650 BAYSHORE DRIVE, SUITE 6038 33 STREET ADDRESS

CITY-5T- 2P TREASURE ISLAND FL 34 QY- ST 7IF

TITLE [C] DELETE BRI [] Changz  [] Addition

NAME 42 HAME

STREET ADURESS 43 SIREET ADDAESS

CITY-5T-2IP 44CTY-31- 7P

TITLE ] DELETE 5 1TILE [7 Charge [} Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITy-ST-21P K saciy-s1-2IR i

TITLE [) DELETE B 1TIILE [] Change [ Addition

NAME 62 KANE

STREE] ADDRESS 63 STREE ] ADDRESS

CITY-81-2IP 64 CITY-ST-2IP

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _

D Namk o S1Gn)

AND TYPED OR i"ﬁ?'

14. 1 do heraby certify that the information supplicd with 1Hs$ filing s voluntarily furmished and does not qualify for the exeniplion stated In Section 119.07(3)(%), Farida Statutes. | further
certify thal the informatiort indicated on this annual report or supplemiental 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 diractor of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florda Statutes; and that my name

OFFICER OR DIRECTOR

€ ScsAan T Cntmichacl %cz _m____.__G

Date ylime Phckie ¥

PIR-EES o

CR2E034 (12/95)




