APPROVED
AND
FILED

LE NOW: FILING FEE AFTER MAY 1 IS,$550,00

o PR&FIT o FLORIDA DEPARTMENT OF STATE
RPORATION Sandra B. Mortham* 9
ANNUAL REPORT Secreary o DT L1710 52

& DIVISION OF CORPORATIONS T
‘ SECRE TS

RY OF STATE

1997 g seenen,
DOCUMENT # K14 59 (3) ALLARAS

1. Corporation Name

Siluer SPI’ITBS,%C.

»

SR FLORIDE

Principal Piace of Business Mailing Address

3(lp SE g 4t TO Box 2H07

Ocala, FC 34980 Belleyiown T 39U

u5 3. Date Incorporated or Qualitied 3a. Date of Last Report
/.
US J/03) 1989 12/05/19%6
2. Principal Place of Business 28. Mailing Address 4. FEI Number . Y Applied For
21 m Lj 9 b C-)q V?c; 7 j Not Applicable
Suite, Apt. #, elc. Suite, Apt. 4, etc. i
lte. Ap P 5. Cerlilicate of Stalus Desired O $8'75 Adcfcllonal
22 7] Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Bo
E\ ;I Trust Fund Centribution O Added to Fees
Zip Country Zip Country 8. This gorporation has liability for intangible tax under s. 199,032,
24 25 —‘;ﬂ E] Florida Statules [Jves o

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

Bﬁg‘tﬁ\, 30 S-e{’h c B1| Name

82| Street Address (P.O. Box Number is Nol Acceplable)

310 3¢ 95 5t

Ocala FC B4 ° 10000Z245a011 5
84| City L [P e 3 Ry

whek 65 Bl | TRERTES. oo

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Floride Statules, the above-named corporation submits Lhis statement for the purpose of changing its regislerad
office or registered agent, or both, in the State of Florida. Buch change was authorizad by the corporation's board of girectors. | hereby accept the appointment as registerad
agen! | am famifiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE
Slgnature. lyped or prinled name of reg-slored agent and lite if applicable (NOTE Regislerad Agent signalure requirad when reinslating) DATE
120 = E QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| e P&Séa’e N (: [T DeLeTe 11101E T 'change [ Acdilion
1 wame -, e C 8 - W 1.2 NAME
STREETRDDRESS | 7 |/ (O SE 5 5] % 13 STREET ADDRESS
ITY- ST 2P Ocala FL. 34y ¥0 14ITY-ST- 2P
e i R 3 DELETE 21TMLE [ Change 1] Addition
WAME 22 NAME
STREET ADDAESS 2.3 $TREET ADDRESS
Uy -St-2Ip 2 4 CHTY-ST-21P
TITLE T DELETE 31TILE [ change LT Aduitian
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADORESS
GIFY-S1-2P 34, DITY-51-2P
TILE LI DELETE 41TITLE L) Change T Addition
NAME 4 NAME
STREET ADDRESS 43 STRECT ADDAESS
CITY-5T-2IP 440ITY-57-2P
L [T DELETE 51TILE [ Change L] Addition
NAME 5.2 NANE
STREET ADORFSS 53 STREET ADDRESS
Tty -51-2F 54 (iTY-57-7P A
TTLE [T DELETE S1TNLE | ] e ] Addjlo
NAME 62 NAME w /m
STREET ADDAESS 63 STREET ADDRESS /] e Z\
CIY-51- 29 64 CITY-SI-2P

14. | do hereby cerlity that the informalion suppfiad with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statules. | further certfy that the
information indicaled on this annual report or supplemental annual repart is rue and accurate and thal my signature shall have the same legal effect as if made under path; that
1 am an ofhcar or director of the corporation or 1he receiver or ruslee empowered 1o execute this report as required by Chapler 807, Fiorida Statutes; and that my nare
appears in Block 12 or Block 13 it changed, or on an altachment with an address.

SIGNATURE: por 2/i/a7 €114 5-90n3

SIONATURE AND TYFED OR PRINTED NAME OF BIGNING GFFICER QR DIREGTOR Dale Daytime Phono #

CR2E034 (9/96)



