FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT - 1 FLOH:I’?)A 0 PARTMLNT OF STATE
CORPORATION : '

ANNUAL REPORT

1996
DOCUMENT # P93000083501 (5)

1. Corporation Name

ESTHER SILVERSMITH, INC.

Saaara B Northam
Secretary of State
DIVISION OF CORPORATIONS

LT

Principal Place of Business o i Mg Aclress
7183 LE CHALET BLVD. 183 LE CHALET BLVD.
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
3. Date Incorporated or Qualified 3a. Date of Last Report
2. F’rincmal Puace of Business Cormmmmremm _gﬂ_-r\-"d‘lr-llj_)’\‘h]rt“-\'ﬁ7 Ty 4, FEI Number App‘led For
;1 o 26] o 65‘0454294 Not Applicabile
¥, el Saite, At F, el iti
- Sute, Apt. 8, €1t L, Site Ant F el 5. Cedificate of Status Desired 0O $B.75 Adc!itlonal
22| R - o 7 - Foe Required
City & State Gy & Stale 6. Election Campaign Financing ] $5.00 May Be
23 - 231 . Trust Fund Gontribution Added to Feos
Zip o Couritry ) 7 N Country 8. This cirporabion has hability for intangible Lax uader s 192,032,
_27| 25} 29J 301 Florida Statutes ves [JNo
g, Name and Address of Current ﬁ_éalst ered Agent ) 10. Name and Aégress of New Reglstered Agent
81| Name
SlLVERSMWH. ESTHER 82 Stroet Address (P.C. Bux Numiber is Not Acceptalie)

8183 LE CHALET BLVD. I
BOYNTON BEACH FL 33426 83

84 Cny

FL ‘ ‘ Zip Code

13, Pursuant ko the provisions of Sections 6ius 0902 and €07 1208, Flonda Statutes, the above namerd COrpParaiion Subniits this stalement for the pumo‘uf af changing its regwstered off:e
or rogiatared agent, or bath i the State of Fonds Sacth change was authorized by e curporahon's board of deectars. | hereby ascept the appaintment as regislered agant b am
farniiar with, and accepl the oblgatons of S e 6070535, Flondas Statutes

SIGNATURE _

ST A e TRt Bt A s 3 e s s R &
12, OFHICERS AND DIFEC Ot I B ADDITIONS/SHANGES TO OFFICERS AND DISLCTGHS IN 1 g
T LE D [ DaElt ERRONS O cange O Adm-m -
NAKE SILVERSMITH, ESTHER 12 NEME 3
stacerazoness | 7483 LE CHALEY BLVD. TSI ADLH 55 g
Iy -S1-2p BOYNTON BEACH FL 33426 14000 81 2 g
TITLE T [ DExETE | BRI [ Crange [ Addten | ©
NAME 27 NAME
STREET ADDRESS 23SIRNET ATDRELS
CITy-87-21F L i o 24010y -51- 20 . ]
TITLE [ DEETE KRR [ Cnange ] Add:ten
NAME 37 hANF
STREET ADDRESS 19 STREE AOCRESS
CITY-§1- 717 o o Rsacnosoaw R ]
e ERNIDT [ Charge  [] Addition
NAME 12 N
STREET ADORESS $ASIR0ET ATORESS
CilY-51- 2P e 44CHY- 51 2P o -
TTLE I DELETE 51Tt [ Chage ] Addnen
NAWE 57 NAKE
STREET ADDRESS SASTRILY ADCRESS
ol -57-2Ip o - I L |
TITLE [ ] DELEIE & 1TILE [ Crarge [ Addilion
NAME 62 hAME
STREE ! ADORESS £ ISTHEET ADDRESS
CiTY-ST-2IF BACITY-51-217

14. 1 do heruby certify that tne mfumn \u" quppuul RGN IR e v.ﬂunlam Turmeshecd and does not
certity that the in formahun inacated on thes annoal repord o
aath, that | am an officer or droctor of the corpcrabon c thie 0y
appears in Black 12 or Bb(,k 13 chan .\Jm “ar on 21 attactinent with an acd-ess

o the exemphon stated in Section 119 07 (31K}, Florida Stafutes. | further
qmls*rnoma\ an kil rt;‘nd s true and accurate and thar my signature shall have the same kegal effecl as if made untier
: At exatuta ey report as recaueed by Chapter 607 Florida Statutes, ancd that my name

”

éﬂj{ il BN t/'{k-"('&/' ’l'w-.\ri;‘ (o~
SIGNATURE:x Esther Silversmith X e, 954-975-5779
"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA L'—i'; i Lty tros Flrasrn: A




