FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

! PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000013774 (3)

1. Corporation Name

PAUL SILVESTRI MAINTENANCE SERVICES, INC.

(il

9 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sncretary of State

DIVISION OF CORPORATIONS

(O

Principal Place of Business Mailing Address
2450 LEWIS RD. 2450 LEWIS RD.
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415
3. Data Incorporated or Qualified 3a. Date of Last Report
02124/1993 05/01/1995
2. Principal Place of Busingss | 2a. Mailing Address 4. FEI Number Appliad For
m 26] 65-0389920 Not Applicable
Suite, Apt. #, etc. | Suite, Apt. ¥, e'c 5. Ceriificate of Status Desired 0 $8.75 additionat
E\ 2;1 Feo Required
City & State | __ Gity & State 6. Elsction Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Feas
Zip Country L Zip Country 8. This corporation has liability for intangible tax under s 199.032,
Eﬂ E;l 2;‘ El Fiorida Statutes O ves [ONo
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
81| Name
SUVESTRI, PAUL 82| Steot Addiess P-0O. Box Number is Not Acceptable)
2460 LEWIS RD.
WEST PALM BEACH FL 33415 83
84| City FL |85 Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
or regisigrag agent, or both, In the Stare of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrent as registered agent. tam
farniliar xnid accept thgnbligations of, E‘:ection 607 0505, Flogida Statutes.

SIGNATURY % = — 1T, e e N -
§.gnar e, typeo or printed name of registered agant and titls it apphicatic INOTE - Registerad Agent signatrg ragquired when renstarngl DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 %
T D [J DELETZ 1.1TITLE (O Change [ Addition |+
NAME SILVESTRI, PAUL 1.2 NAME 3
sreer aooress | 2460 LEWIS RD. 1.3 STAEET ADDRESS &
orv-si-ze_ | WEST PALM BEACH FL 33415 14CITY-5T-20 &
TITLE [ DELETE 2 $TITLE [ Change [ Addilion &
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2.4 CITY-5T1-21P
TLE [ DELETE 3.1 TIMLE [0 Change  [] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ACDRESS
GITY-ST-21P 34 CAY-§T-2IP
TIME [C] DELETE 4 1TIME [ Change  [] Addilion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
Iy -5T-1P 440ITY-5T-2IP
TITLE [ B:LETE 5 1LE [J Change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP 54 CITY-ST-2IP
TE 3 DELEYE 5.1 TITLE {1 change  [] Addilion
NAME 6.2 NAME
STREE T ADDRESS £.3 STREET ADDRESS
CiY-ST-2P 64CTY-$T-2P

14, 1 do herebyy certify that 1he information supplied with this filing is volunta-ity furnished and does nol qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplernental annual report is true and accurate and that my signature shall have 1he sarme legal effect as if made under
oath; that | am an offizer ar direclor o° the corporation or the receiver o trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 0313 if changed, or on an atlachment w.ih an address.

SIGNATURE: Se o O SLESTR A\\;{;‘\ G Aol 9i8 3980

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diaytme Prone #




