FILE NOW: ___FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May O 5 1 99 7 8 O 0 am

CORPORATION ‘Sandra B, Mortham

ANNUAL REPORT Secratary of Stale Secretal'y Of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # M03949 (8)

. Corparaton Name

SYLLYS, INC.
aces of BUSITIESS Maiting Address “IIIII" |" IIIlI """Im IIIII II" Iml "m I‘mlml Iml m" IIII
C/O BERKELL & BERKELL-RAFFERTY, P.A. G/O BERKELL & BERKELL-RAFFERTY. P.A,
2308 ATLANTI; BLVD ATLANTIC BLVD
POMPANO BCH. FL 33062 POMPANG BCH. FL 330625212
3. Date incorporated or Qualified 3a. Daie of Last Report
I 08/14/1984 (4/16/1096
? Foncipal Hlace of Hus ness 2a. Mailing Address 4. FE! Number Applied For
ol 2 50-2471092 Dot
Suit, Apt #, elc Suite, Apt. ¥, etc. . ] B.75 Additionat
E@J - ;;] 6. Cortificate of Status Desired [ Fee Required
Ciy & Stulo | Gty & Siale 8. Elaction Campaign Financing $5.00 May Be
23] e 28} " Trust Fund Contribution [ Added to Feos
e . Counlry Zip Country 8. This corporation has liability for intangible tax undar s. 199.032,
E":ﬂ) " 20] 30] Florida Statutes Oves Rno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BERKELL & BERKELI-RAFFERTY, P.A. 81| Name ’
16100 N.E. 16TH AVE 82| Bueet Aodress (P.O. Box Number 18 ol AGceptabie)
SUITE A1 .
NORTH MIAMI BEACH Fi. 33162 B3
B4| City 85| Zip Code
FL

uant b e provisions of Seclians 607, 0607 and 807, 1508, Fiorida Slalutes, 1he above-named corporatian submits this slaternant for the purpose of changing is registered
w0 or 169 stored agent or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | anid farnoar with, and accept 1he obligations of, Section 607 0508, Florida Statutes.

SIGHNATURI

it e ],’;Lfl o ;;I;fﬁgfﬁ;;{u\EEﬁ&;;‘v;‘r‘é-‘:&!‘é;’.jkn';;;r-ﬁz.'lI;»Allnapph-::aa\i- [NOTE Rogisterad Agert signature ragquirad whan reinglating) DATE

e OFfICERS AND DIREGTORS 13, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
| DP [ DECETE 1111 LT crange T Addition | 5,
LEVY, SILVIA 1.2 NAME §
siwen aconess | 2308 E. ATLANTIC BLVD. 4.3 STREET ADORESS o
| crv s ze | POMPANO FL - 140ITY-ST- 2P &
I [T DELETE 21 TITLE . Change [T Addition |€2
NAR 22 NAME
SIRIF I ADDRESS 2.3 STREET ADDRESS
arvstar | 2 40Y-5T- 2P
i TITLF” ey o D DELETE 31 ¥TLE D cﬂal‘lﬂﬂ D Addition
NAMi 32 NAME
STRLET ADDIRE S5 33 STREET ADDRESS
cpestae | 34, CIFY-ST- 2
s [T DELETE 4 ILE [FChange [ Addilion
NAR 4.2 KAME
SIREET ADDILSS 4.3 STREET ADDRFSS
. . 44 CITY-5T-2P
T DELETE 5.1 TITLE L.J Change [ _] Addition
Al 57 NAME
SIREE T ATIRESS ‘ 5.3 STREET ADDRESS
| covost e ] 54 LTY-ST-21P
]II!{ o B o T DELETE 6.1 TITLE [:] ChanDE D Addition
Ak £.2 NAME
STHER DDA 55 5.3 5TREE] ADDRESS
| cre-seae B4 CIVY-SI- 2P

14, 1do heraby comly thit the mlormaton supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(:), Florida Statules. | further certify that the
informiation indicated on this annua’ report or supplemental annual report js4rus aed accurate and that my signature shall have the same legat effect as if made under oath; that
#r-'-‘f: 2rSato execute this reporl 83 required by Chapter 607, Florida Statutes; and that my name
’*.

& -2 7-97 ¢449;,ss

Dale Dhiime Phane +

I am an oflkcer or director of the corporalion or the receiver of trustee g
appears in Block 12 or Blo 13 if chanqed or pn an atlachment

Wid
SIGNATURE: . !g/‘mc 2 k fos




