FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90048 003 ****6]1 .25

DOCUMENT # N94000003387

1. Corporation Name

THE SILVER CORD, INC.

Principal Place of Business Mailing Address

us

108 CENTUBY 21 DR
—HE
JACKSONVILLE FL 32216

101 CENTURY 21 DR

e

JAGKSONVILLE FL 32216

us

AR

2. Principal Place of Business™

Za. Malling Address - -

3 Dale® Incorperated or Quetifed =— - ——— o — - 1.

1] 26] om0 07/05/1994

Suitgl Apt. #, etc. Suite)Apt. #, etc. 4. FEI| Number Applied For
22l ok 27 20 b 59-3249651 Not Applicable

City & State City & State ) . $B.75 Additional
El —2:‘ 5. Certifcate of Status Desired ] Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Beo
m ]25] LZ;I ﬁa Trust Fund Contribution o Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

CLARY, PATRICIA M 82| Sireet Address (P.O. Box Number is Not Acceptable)

101 CENTURY 21 DR HE

SUITE 142~ 206

JACKSONVILLE FL 32216 84| City Zip Code

FL *

SIGNATURE

11, Pursuant 1o the provisions of Se:
office or registered agent, or bot

ctions 617.0503 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpese of changing its registered
h, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as ragisterad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed of printed name of registered agent and title i applicable.

(NOTE: Registerad Agent signature required when reinetating}

DATE

2. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TmE PD [ DELETE 11TME wChange ] Addition
NAME CLARY, PATRICIA M 1.ZNAME .

streeTabbRESS] 14354 SANDYRUN LANE 13 smrReeT AporEss | | D?LH th‘H*— (1#.{

crv-st2p | JACKSONVILLE FL 14CTY-sT-2P 42238

LE ™ ] DELETE 21TME [JChange [ Addition
NAWE BROWN, JULIE A 22 NAME )

STREET ADDRESS! 10020 ALVIN COURT 23 STREET ADDRESS

CITY-§T-2P JACKSONVILLE FL 2.4 CITY-ST-2P

TME sh ] DELETE 31 TMLE [lChange [ Additon
NAME WALTON, JANENE M 32 NAME

smeet aooress| 1644 W. EDGEWOOD AVENUE 3.3 STREET ADCRESS

CITY-ST-2IP INDIANAPOLIS IN 34, CY-ST-2P

TME VP WETE 41 TITE [Change L1 Addtion
NAME CLARK, KRISTIN 4. 2NAME

street aborRess| 79 NAUGATUCK DRIVE 43 STREET ADDRESS

Y- §T-2P JACKSONVILLE FL 44CITY-ST-2P

TILE [] DELETE 54 TILE [JChange [ Addition
NAME 5.2 NAME ‘

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST-2IP 54 CITY-5T- 2P

TME [ DELETE B TIILE [JChange [ Addition
NAME 6.2 NAME.

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP B4 CITY. ST-ZP

14. 1 hereby certify that the information supplied with this filing does not gualify for the exemptip
indicated on this annual report or supplemental annual report is true and accurate ang the
officer or director of the corporation or the receiver or trustee empowered 10 exec)
Block 12 or Block 13 if chgnged, or on an attachment with an address, with all o

SIGNATURE:

mead in Section 119.07(3)(i), Florida Statutes. | further certify that the information
skjnature shall have the same legal effact as if made under oath; that | am an
bs requiregAsy Chapter 617, Florida Statutes; and that my name appears in

bd.

CR2E037 (11/98)

8-1-99 %%— 723-3602

Daytime Phone #



