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

PROFIT o ) FLORIDA DEPARTMENT OF STATE ]
CORPORATION -2} Sandra B. Mortham Jan 16 1997 8:00am
ANNUAL REPORT S Secretary of State
1997 '«‘___.:‘ ....--P/ EIVISION OF CORPORATIONS Secretarj 7 Of State
DOCUMENT # (0)
1. Corporation Name K6530 0
SILVER & GARVETT, P.A.
Principal Place of Busincss Malling Address H""m I" mlmlll "l” ||II’ I”l III" ||I|| I||“ Ill“l'l"lll'“"l
ONE GROVE YILA ONE GROVE VILLA
3350 SW. 27TH AVE. 3350 SW 27 AVE
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133-5306
us us 3. Date Incorporated or Qualified 3a, Date of Last Report
02/13/1989 06/17/1996
2. Principal Piace of Rusiness 2a. Mailing Address 4, FEI Number Applied For
21 |2s] 650158544 Not Applicable
fte, Apt #, etc Sule, L, . ini
Sulte. Apt 4, etc - wie. ApL 8. elc §. Certificate of Status Desired D $8'75 Additionsl
22 2;[ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E' ;;l Trust Fund Contribution [ Added to Fees
Zip Country o Zip Country 8. This corporation has liabllity for intapgible tax under s. 199.032,
(2] 25| 29| 30| Fiorida Statutes B};'gg [ no
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GARVET, FREDRIC M 81/ Name
3350 S.W. 27TH AVE. 82| Sireet Address (P.O. Box Number is Not Acceptable)
ONE GROVE VILLA
COCONUT GROVE FL 33133 83
84| City : FL 85| Zip Code

11, Pursuant te the provisions of Seclons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent or both, in the State of Florida, Such change was authatized by the corporation’s board of direclors. | hereby accept appointment as ragistered
agent am famiar wilh, and accept 1he obhgations of, Section 807.0505, Florida Stlatutes.

Slgnaruie typdct or prantedd rargé of recpatenid ggent and o0 et apphcatie {NOTE Regisersd Agent signature requred when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE PD [V oecete 11 TIE [T Change [ Addition
HAME GARVETT, FREDRIC M. 1.2 NAME
swectaponess | 3350 SW 27 AVE 1.3 SIREET ADDRESS
CiTY-S1-21P MIAMI FL 1.4 CITY -51-21P
TILE ST [JDELETE 21 TITLE [JChange  L_J Addition
HAME SILVER, SCOTT A 22 NAME
sraeet annaess | 3350 SW 27 AVE 2.3 STREET ADDRESS
CITY-51. 2P MIAM) FL 2.4 CITY-57-21P
TLE J DELETE 31 TITLE [T Change L) Addition
NAME 3.2 NAME
STREET ADUAFSS 3.3 STREET ADDRESS
Ity -81- 72 34 CITY - 5T- 2P
TINE [J ceiete 41TITLE [T change T Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1- 27 LACITY-51- 2P
TITLE [ oeLeTe 51YTLE [ change [ Addition
NAME 52 NAME
STREET AUDRESS 53 STREET ADDRESS
1Y -S1-2P 54 CITY-ST- 2P
THILE [ peLEse 61TILE [ Change [ Addition
NAME 62 NAME
STREET AUDRESS 63 STREET ADDRESS
CITY -5T-21P €4 CITY-S[- 2P

14. | do hereby cerdy that the information supplied wilh this filing does nol qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the
nformation indicated on this annual report of sypplemental annual report is true and accurate and that my signature shall have the same Jegal effecl as if mads under oath; that
Larm an officer or director of 1he corporati he recever or ruslee empowered to execule this report as reguired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13if ¢ ©d, ar nn an attachment with CE]

2
SIGNATURE: Z~_____A. L85y 305 45Y-7008

BIGNATURE AND TYPED DR PRINTED RAME OF SIGNING OFFICER OR DIRECTGR Tiaylime Fane ¥

CR2E034 {9/96)



