FILE NOW: FILING

MAY 1 IS $225.00

PROFIT
CORPO3ATION

1996

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sanara B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P93000080435 (9)

GRAY GHOST SILVER COMPANY, INC.

Principal Place of Busingss

22671 BELLA RITh CIRCLE
BOCA RATON FL 33433

Maiing Address

22671 BELLA RITA CIRCLE

BOCA RATON

FL 33433

A0 A

3. Dato Incorporated or Qualified

11/22/1993

3a. Date of Last Repart

05/01/1995

i 2. PnncipalnPlace o’ Business
F21)

26

| 2a. Mailing Address

4. FEI Number

NOT APPLICABLE

Applied For

Not Appiicable

Suite, Apl. 4, etc.

Suite, Apt. #, etc,

$8.75 Additonal

5. Certificate of Status Dasired ]

Ezl 87 Fee Required

__ Gity & State | Ciy & State 6. Election Campaign F?nancing 0 $5.00 May Be

fza‘l 23] Trust Fund Contribution Added lo Fees
7ip Courtry Zp Country 8. This corporalion has hiabilty for intangible tax under 8 199.032,

Florida Statutes [ ves [ONo
10. Name and Address of New Reglistered Agent

25 26) |30]

9. Name and Address of Gurrent Reglstered Agent

B1| Name
SCHWART Z. HOWARD L 82| Street Address (P.O. Box Number is Not Acceptable)
2101 CORPORATE BLVD, NW
SUITE 204 83
BOCA RATON FL 33431 84| city FL ]55 Zip Code

#ficda Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
Bhangd was aJthorized by the corporation’s board of directors. | hereby accept the appointment as regigtered agent. | am

IOwia Statutes. o?/(?{

or registered ag2t, g
familiar with, an

SIGNATURE | e 4 A
| Slgrar, ok 1 INOTE Regs'ered Agant s gnature recisned when renstabingl DATE ﬁ‘f
12, OF FICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE D [} DELEYE 1 1TILE [ Change ] Addition -
NAME BLOCH, URI 12 NAME 3
sinectavoress | 22671 BELLA RITA CIRCLE 13 STALET ADDRESS &
Ciry-51-217 BOCA RATON FL 33433 140 - ST-2IP &
TILE I ELENE 21TILE [] Change [J Addion |©O
NAME 22 NAME
SPREET ADDRESS 2 3STREET ADDRESS
_Liy-sI-zip 24CIFY-ST-71P
TR [C] DELETE 3 1TILE [J Change  [J Addition
NAME 32 NAME
STHEES ADORESS 33. STREET ADORESS
Ciry §1-2I8 340TY-51-2IP
TITLE [C1 DELETE 4170MLE [] Change [T Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
City-ST-2IF 44 CITY-ST-2P
THILE [J DELETE 5 1TILE [] Cheange  [] Addition
NAME 52 NAME
STREFT ADORESS 53 STREET ADDRESS
CIry-Si-21p 54CITY-ST- 2P
TILE [] DELETE 6 1 TITLE [] Change [} Addilion
NAME 6.2 NAME
STHEF[ ADDRESS 6.3 SIREET ADCRESS
CaY-ST-2F 84CITY-ST-21p

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the inormalion indicated on tiis annual report o supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under
oathy; that | am an offices or director of the corporation or the receiver or trustea ampowered to exacute this report as required by Chaptler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, pr on an attachment with an address.
. % . . 017 pe
SIG NATU RIZ e Eiﬁﬁirt%{n c INTED NAME OF SNINC ur‘l B /0 T XWZK_J‘_%Q.%G%{J_J_&]

G OFFICEFi OR DIRECTOR




