0204016

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ; FLORIDA DEP ARTMENT OF STATE _’ A r 27 1999 8.00 am
, [ ]

C:DRPORATION Katherine Harris
ANNUAL REPORT Secrelary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90073 026 ***150.00

DOCUMENT # P93000086220 |

AR AE IR

SILVER TRAVEL, INC.

Principal P ace of Business Mailing Address I
_MIAML SHORES-F-33138 MIAML-SHOREG-FH-3313¢ 1
DO NOT WRITE IN T IS SPACE |
3. Date Incorporated or Qualifed .
12/16/1993 |
2. Principzl Place of Busine, 2a. Mailing Address 3 4. FEI Number Apglied For I
2] 104.0% ( Di PR Bg& 3] 102D (_a“ 0S Bgs. 650455635 o Appcti | |
Suite, Apt. #, etc. Suite, Apt. #, etc. i
('D e P 5. Corlifcate of Status Desired 1 $8.75 Aiqlll0n3| ‘
E] A_‘Dr] m aD 'T Fee Reyuired
City & State T ity & State | | 6. Election Campaign Financing $5.00 11a
. . y Be
(23 & {H,\_ \DO ‘)K —zEI R’\\, . B O o Q Trust f und Contribution . Added tc Fees
Zip g Cous iry Zip Cougtry 8. This corporation owes the current year ntangible
m 1/1-\ ’El 3 ;5 t$ 5 El ﬁ; I;] 3 ! S L‘l Persor al Property Tax. [ves |JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B8%| Name
TOPOLSKI, ELAYNE S Ty Sy ey -
10205 COLUN AVE, APT 207 treel Acdress (P.O. Bor Number is Not Acceplabie)
83
BAL HARBOUR FL 33154
B4| City FL 135' Zip Cxde

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose of changing its ragistered
office ¢ r registered agent, or ba:h, in the State cf Florida. Such change was authorized by the corporz tion's board of cirectors. | hereby accept the apf ointment as reg stered

agent. | am familiar , and ac cept the phligations of, Section 607 0505, Flnﬁga Statutes. — .
SIGNATUFE _ %ML&%MH éLhﬂNifJE« ST CPOL K ;{T E/ AR / ? 7

Sighalure, typed offpnteqfna ne of registersd Sgent a. o titte f applicable. (NOT = Registeredfigent signature required when reinstating) =

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS /AND DIRECTOF'S IN 12 <]
TTLE DP (] DELETE 11TMmE TlChange  [Addiion | —
NAME TOPLSKI, ELAYNE S 1.2 NAME 3
streeranoress) 10205 COLLINS AVE., APT 207 13 STREET ADDRESS o

| T ST-ZIP BAL HARBOUR FL 33154 1A CITY-ST-2IP 2
TILE S {71 DELETE 21TMLE QChange  []Addion | © |
NAME SILVER, MOLLIE Q175 Oct fo DR, 7=
STREET ACDRE:S | - $08-ME-98TH-STREET 111A o, * ¥ 23 5TReEET ADDRESS
CITY-ST-2P_. S 5=F 5 H’h— “Hﬂbﬂ-\iﬁ 3300':, 24CTY-ST-2P
TITLE CIDELETE  ~ §at1Tme [(JChange [ Addition :
NAME 3.2 NAME f
STREET ADORE3S 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZIP
TE (1 DELETE 44TTLE [TlChange  []Addition
NAME 4.2 NAME
STREETADDRE! § L . [ 43 STREET ADDRESS
CITY-51-2P ) } 44 CTY-ST-2IP .
TIME ] DELETE 5.1 THLE Change [ Addition .
NAME 5.7 NAME '
STREET ADDRE! § 53 STREET ADDRESS
CITY-5T-ZIP 5.4 CITY-8T-ZIP
TIMLE [J DELETE 1TLE CiChange L1 Addition | 5
NAME 6.2 NAME ] .
STREET ADDRES § 6.3 STREET ADDRESS I ;
CIY-S1-2IF BACITY-ST-2IP J v

14 | hereby cerlify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicate 1 on this annual report o - supplemental annual report is true and acct rate and lhat my sighatu-e shall have the same legal effect as if made un fer oath; that lzman
officer ¢r director of the corporat on or the receiver or frustee empowered to execute this report as req lired by Chapter 607, Florida Statutes; and that ny name appea’s in
Block 12 or Block 13 if chan r on an attachs ith,an address, with all other like empowered.

SIGNATURE: ' N33 (% 30S-757-A34Y

SIGNING OFFICER QR DIRECTOR Date Daytime Phone #
Y . I S

TYPED QR PRINTED NAM



