FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1097 s A Secretary of State
DOCUMENT # P93000013774 (3)

1. Corporation Narne

PAUL SILVESTRI MAINTENANCE SERVICES, INC.

Sandra B. Mortham

— WO O AR

2460 LEWIS RD. 2460 LEWIS RD.
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 334157132
8, Dale Incorporated or Qualified ¢+ Sa. Dete of Last Report
02/24/1883 04/25/1996
2. Principal Place of Business 2a. Mailing Address . 4. FEI Nurnber Applied For
21 26) 650360920 _|Not Applicable
Swie, Apl #, elo. Suite, Apt. #, alc. i
—l ' g §. Certificate of Status Desired O “'75 Additional
22 ;] Fee Required
City & State . City & State 8. Election Campaign Financing $5.00 May Ba
23] 28] Trust Fund Contribution ] Addad to Fees
ap Country 2ip Country 8. This corporation has fiability for intangible tax under s. 199.032,
24| 25) [20] 30] . Flarida Statutes Blves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SILVESTRI, PAUL 81| Name
2460 LEWIS RD. 82| Street Addiess (P.O. Box Number is Not Accaptabte)
WEST PALM BEACH FL 33415
83
B4 City F L 85| Zip Code
1. Pursuant 1o thgprsyisions 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 togisfored 1gent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registored

agent. | am fhimihaywith, and accep! e Ohligptions of, Section 607.0505, Florida Statutes.
e - = &[G 7
SIGNATURE | b e +
B f f

Bighatine. g o fioctas mama of regstored agent and tic [ apg icable {NOYE Registared Agent signature roqered whan ranstahng)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D 7 DELETE 11TILE [_JChange ™ 1 addition
NAME SILVESTRI, PAUL 12 NAME
stueet anoness | 2460 LEWIS RD. 13 STREET ADDRESS
Ciry-St-7ip WEST PALM BEACH FL 33415 14 GITY-SF- 2P
TLE [T peceTe 21 T0LE ‘ L] Cange  [] Aodifion
HAME 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
CHY-ST- 1 2 4CITY-SI-TP
e 1 pecere 31TME CJ change T Acdition
MAME 37 NAME ‘ '
SIREET ADORESS 3.3 STREET ADDRESS
Gy -S1- 21 34.CITY-51-2IP
WL [T DeLETE 41TMLE [JChange ] Addition
NAME 4. 2 NANE
SIREE] ADURTSS 4.3 STREET ADDRESS
ey st-2p 4 44 CHTY ST 2P
TLE [ DELETE 51 TTLE L] Crange ~ T_J Addition
NAHE 5.2 NAME
STREFI ADORESS 5.3 STHEET ADDRESS
CIrY- §1-21p 54 CITY-ST-2IP
e [T oeLeTe 51 TTLE [TChange ] Adodion
NAMI 5.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CHY-5T- 20 6.4 CITY-ST-2IP
14. | do horeby certily that the information supplied with this filing does nat quality for the exemption stated in Seclion 118.07(3)(i}, Florida Statutes. 1 further certily that the

information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the ¢ ration or the: receiver or trustee empowered 10 execute this raport as required by Chapter 607, Florida Stalutes; and that my name

appears m Block 12 or Block 1341 chakged, or on an attachment with an address«P . ‘\4
: Pap) Si\vestm

SIGNATURE:  J—"\—e_ Sy il AN el -9¢H-3987

IGNAYLIRE AND TYPED OR PRINTED NAME DF BIGNING OFFICER OR DIRECTOR Daylime Phore

FLORIDA DEPARTMENT OF STATE - M ay O 5 1 99 7 8 O O am

CR2E034 (9/96)



