- FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 ST
'DOCUMENT # L85427 (7)

1. Gorporaton Name

DANIEL A. SILVERSTEIN ASSOCIATES, INC. (FLORIDA)

Fiir cip 1 F]\l( o af E%u oSS Malling Adcress Hll“'“ “i !l‘l‘ |‘|“ ||I‘| "l" |Ih ||||l I|I” |||“ I‘I"lll“ I||" |||{

FLORIDA DEPARTMENT OF STATE -‘
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

5355 TOWN CENTER ROAD. SUITE 1001 5355 TOWN CENTER ROAD. SUITE 1001
BOCA RATON FL 33486 BOCA RATON FL 33486
3. Date Incorporated or Qualified | 3a. Date of Last Repont
] e 07/06/1980 10/17/1995
2. Principal Place of Basness i_?_a. Mailing Address 4. FE{ Number Applied For
21 L S | S 22-3064752 Not Applicablc
 Suite Apt ¥, elo  Suite, Apt. ¥, ele. 5. Cerificate of Status Dasred 0 $8.75 Additional
[22[ ) - - "’,-"l,,, Fee Required
Ty & Slale: | City & State 6. Blection Campaign Financing ss_oo May Be
23] 28 Trust Fund Contribution ] Added to Fees
,_, };\;h T _ Gountry | Zp __ Country 8. This corporalion has liabilty for intangible tax under s 199.032,
(24} 25| 20| 30 Florida Statutes [ ves [CINo
~ "7 @, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SILVERSTEIN, DANIEL A 82| Steet Address (P.0. Box Number is Not Accaplabia)
5355 TOWN CENTER ROAD, SUITE 1001
BOCA RATON FL 33488 8a
84| City FL |35 Z2ip Code

. Pursuge

1508, Florida Statutes, the above named corporalion submits this statement 1or 1he purpose of changing its registered office
dhar 1%9 was authorized by the carporation’s board of directors. | hareby accept the Bppoml it 8s raglslerad agent. | am
lorida Statutes

T NOTE Pegislaredt Agarl signalure renuired when renstat ng) DATt

CR2E034 (12/95)

12, S on ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
1 P [] pELETE 11T [ Change [ Addition
HaME SILVERSTEIN, DANIEL A. 12 NAME
swiriaconess | 7171 AYRSHIRE LANE 13STHEET ADDRESS

omsiae | BOCARATONRL LAGHY-S1-2°
IR (7] DELETE 2 1TITLE [ Crange ] Addition
rAR 22 NAME
SIREET ADDHESS 23 SIREET ADDRESS

LT A e e e e o RAADTCSTIR L
it [ DELETE 3UNILE [ Change [} Addition
HANE 32 NAME
SIREr 1 ADCRESS 33 SIREET ADDRESS
Y-8 0P 3400Y-§7- 21
i ] DELETE 4 1TINE [ Chenge [ Addition
B 4.2 NAME
SUR{ETATDRESS 4 3SEREET ADDRESS

_Lny-Si-n L o o mAagmy-s1-2ZIP
e [] DELETE 5 1TNE [] Change  [] Addition
LR 15 52 KAME
SI4EEEANDRESS 53 STREET ADDRESS

| Cly-sl-7iF o e o . 54 CiTY-ST- 2P
i [} DELETE 6 1 TITLE [J Change  [] Addition
hakAf 62 NAME
SIHTT ATDAESS 63 STAEET ADDRESS
coy stz 40 64 CHY-5T-71P
14, | dis horet Iy cen tfy that the irformatan suppli aci with this fr u\g is Iuntarily furnished and doas nat guality for the exemption stated in Section 119.07(3)k), Florida Statutes. | turther

ceartify that the information inchcate) on this annua’ regxdg s 'mental annual repor is true and accurate and that my signature shall have the same legal effect as if made under

caln; thal | am an officer or dic
appears in Block 12 or Block 1

SIGNATURE:

‘e o frustee empowered 10 execute This report as required by Ghaptar 607, Florida Statutes; and that my name
i an address.

e A Sicverstein 1o fot 40739/ owo0

SIGHATU| MGINTEBYAVE BF BIGYNG OFFICER DR DIRECTOR Cate . ) Detime Prone




