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

,_{CC;E)EOORFET o .. s H_omi: “[;EPA:TI:.ih:;F hC:F STATE Apr 1 5 1997 8 Ooam
] ra B. m
ANNUAL REPORT T 3 ¥ &g ;
1997 N5 ﬁ/ Dlws,jzﬁacycgiﬂfw'ONs Secretar \ Of State

DOCUMENT # P93000046262 (0)

. Corparalion Name

THE SILENT MOUSE INC.
o Piace ot toanees N Adarons | m‘ull uI m" m" ||ul "m lll“ ““‘ ||||l I'ul “Ill |"|I "ll IIII
319 BELVEDERE RD. 512 310 BELVEDERE RD, 512
W PALM BCH. FL 33405 W PALM BCH. FL 334051250
3. Date Ingorporates or Qualified 3a. Date of Last Report
e 06/24/1993 (04/26/1096
2. Prncipal Place of Business 20. Marling Address 4. FEI Number Applied For
o 2] 650417676 ot Applcati
Suite Apt #. el Suite. Apt. #. etc. - $B.75 Additional
3 i i
@ B B ’27‘ B. Certificato of Status Désraed ] Fee Fequired
City & State | City & State : 6. Elaction Campaign Financing $5.00 May Bo
2s) 28 Trust Fund Contribution O Added 1o Faes
2ip . Country | @p Country 8. This corporation has liability fo7 injangible tax under s, 199,032,
_@ e 25] 29] Eﬂ Florida Statutes vas [ No
.. 8. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
GUERIN, GILBERT 81] Name
319 BELVEDERE RD., S-12 B2 Slreel Address (P.0, Box Number is Not Acceptable)
W PALM BCH. FL 33405
83
84} City E L 85| Zip Code
1. Fursuant 1o tho provisons of sections 607.0502 and 607. 1508, Flonda Stetules, the above-named corporation submits this slalement for the purpose of changing its registered

office or ragislered agonl, or both. in the State of Florida. Such change was autherized by the corporation’s board of directors. | heseby accept the appointment as registered
agent. [ arm tamihar with, and accept the pbligations of, Section 607.6505, Florida Statutes

CR2E034 (9/96)

SIGNATURE o R .
S atyee, ped o Ptz rame ol tegslered agent and dile f appicabile (NOTE Registered Agent signature required when reinstating} DATE
12, B ' ) 3 OFFICERS AND DIRECTORS J 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I B A [T DELETE 1.1 TILE [JChange  [J Addition
NS GUERIN, GILBERT 12 NAME
siwitrapaess | 919 BELVEDERE RD §-12 1.1 STREET ADDRESS
cresioe | WEST PALM BEACH FL # 14 0ITY-ST-2¢
Tine v T DELETE Z1TILE [ Change ~ [J Addition
NaME SMITH, FRED L 22 NAME
swietaoonss | 319 BELVEDERE RD 8-12 H 2.3 STREET ADDRESS
cav-sor | WEST PALM BEACH FL 24011y 51-2P
T ' [T DELETE 3.1 TITLE [ change [ Addition
NAME 3.2 NAME
STHELT ALDRESS 3.3 STAEET ADDRESS
}_cnlrs];zgj”_ 1o 34 CITY-§T-2P
T [T orLETE £ 1T/ILE [Jchange ] Addition
RAME 42 NAME
STHEET AL SS 4.3 STREET ADDRESS
Y- 81-20 o 44 GITY-ST- 2P
e [T DELETE 51TILE [Jchange [ Addilion
NaME 5.2 RAME
STRITT ADGRE S5 5.3 STREET ADDRESS
WAL ST (N S 54CITY-51-21P
TF T Deeere 61TILE T Change 3 Addition
HAWE 6.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
Clly-$7-21P G4 CITY-ST-2P

14. | do hercby cerlily Ihal the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statvles. | further certify that The
information indicated on this annuat report or supplemental annual report is true and acourate and that my signature shall have the sarme legal effect as if made under oath; that
| 'am an ofliser or diraclor of the corparalion of the receiver or trustes empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my nama

appears i Block 12 ar Blofik 13 f changed or on an asfschment with an address.
: e o
SIGNATURE: \FALL % eid Yf0-97  S6/-83(~¢or

WP
ANt N Yt CERE WA b Ve T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING DFFICER DR DIRECTOR Date Craytime Phane # L4
0200548




