FILE NOW: FILING FEE IS $61.25

I NONPROFIT g FLORIDA DEPARTMENT OF STATE
CORPOHAT[ON Sandra B. Mortnam
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N93000004622 (7)

1. Carparation Name

THE SILVERS FOUNDATION, INC.

0O R

Frincipa’ Place of Business Mailing Address
201 ALHAMBRA CIR 201 ALHAMBRA CIR
SUITE 1200 SINTE 1200
CORAL GABLES FL 33134 CORAL GABLES FL 33134 3. Tats oorporared or Guaiied 38, Date of Lasi Fepat
10/13/1993 02106/1995
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
[21] (28] 650448052 Not Applicable
Apl. & C. i . #, . |
Suite, Apt. 4, elc Sulte, Apt. 4, etc 5. Cerlificate of Status Desired [ $8.75 Adc?monal
EI ;l Fee Required
City & State City & State 6. Election Campakin Financing O $5.00 May Be
23] ) T Trust Fund Contribution Added to Fees
Zp Country 21 Cauntry 8. This corparation has liability for intangible tax under s. 199.032,
;1 25 —2—;‘ EI Florida Statutes 1 ves OOne
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
B1| Name
SEMET, LICKSTEIN, MORGENSTERN, ETAL 82| oot Addies (PO, Box Namber i Not Acoeptabis)
201 ALHAMBRA CIR
SUITE 1200 83
CORAL GABLES FL 33134 84 City FL as| 7 Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the abave-named corporation submits this statement for the purpose: of changing its registered office
or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accepl the appointment as registered agent. | am
farmiiar with, and accept the obligations of, Section 617.0503. Florida Statutes.

CR2ED37 (12/95)

SIGNATURE _ T I I R e
Signatrs. typed O Pt recte. of regrsterad agerl and tte | appd catie [NATE: Fegstared AQRr Sigratune required when réirshanig) DATE
12, OFFICERS AND DIREGTORS 13. ADDTIBNGCHANGES TO OFFICE RS ANG DIREGI0RS 1N 12
TILE PTST [C]CELETE L1TIILE [JChange [T Additian
NAE SILVERS, CHARLES 12 NAME
sreeraocazss | 11111 BISCAYNE BLVD TOWER 3 APT 552 13 STRELT ADDRESS
LTy ST-2F MIAMI FL 33161 14CIY-§1-21P
TILE T [JoELETE 21 TITLE [JChange  [] Addition
NAME SILVERS, SYLVIA 22 NAME
sieranoress | 11141 BISCAYNE BLVD TOWER 3 APT 552 2 3 STHEET ADDRESS
Y-S 2P MIAMI FL 33161 2 4CITY-ST-2P
TITLE T (T)DELETE 31TILE . DOChange [ Addition
NaLE GORDON, HOWARD W 32 NAME
sreeetanoness | 201 ALHAMBRA CIR SUITE 1200 33 STREET ADDRESS
Cily-5-7¢ CORAL GABLES FL 33134 34.CITY-ST-ZF
TILE [JOELETE 41TU [JChange [ Addition
NAME 42 hAME
STAEET ADORESS 43 STHEET ADORESS
CTY-Si-21F _ 44CITY-SI.2IP
TILE [JDELETE §1TILE [JcChange  [] Addition
NAME 57 NAME
STREEI ADDRESS 53 STREET ADDRESS
Y- S1-21F S4CITY-51-7IP
TILE [CJDELETE 61TITLE {Ochange  [J Additian
NAME 62 NAME
SIREET ADDRESS 3 STREET ADDRESS
CITY-ST-21P B4GITY-S1-7P

14. | do hereby certity that the information supplied with this filing is voluntarily furnished and does not gualify for the exemplion stated in Section 1 19.07(31k), Flarida Statutes. | further
certily that tne infarmation indicated on this annual report or supplamental annual report is true and accurate and that my signalure shalt have the same legal effect as if made under
oath; tha! | am an officer or director of the corparaticn ar the receiver or trustee empowered to executa this repart as required by Chapter 617, Florida Stalutes; and that my name

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

SIGNATURE: . & oA AN )
SIGNATURE AND TYPED OR PRINTED NAME SIGNING OFFICER O ECTOR Chate Daytrna Phoce #

o A ) o C YRy y-_vuy




