FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

T FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporetion Name

SILBEAT COUNSELING ASSOCIATES, INC.

P94000031998

PENTHOUSE 14

Principal P ace of Business

20300 WESY COUNTRY CLUB DRIVE
NORTH MIAMI BEACH FL 33180

Mailing Address

PENTHOUSE 14

20900 WEST COUNTRY CLUB DRIVE

NORTH MIAMI BEACH FL 33180

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90134 017 ***150.00

e

T

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

04/25/1994
2. Principei Place of Business 2a, Mailing Address . FEI Number Apr lied For
1] 26] 650482784 Not Applicable

Suite, Apl. #, elc.

Suite, Apt. #, etc.
27]

. Cerlifcate of Status Desired .}

$8.75 Aiditional
Fee Required

24

[25]

9]

[30]

22]
City & State City & State . Electicn Campaign Financing O $5.00 110y Be
2_3! E‘ Trust $'und Contribution Added to Fees
Zip Courtry Zip Country . This corporation owes the current year Intangible

Persoral Property Tax. [es {%

9. Name and Adcress of Curreni Registered Agent

10. Name and Address of New Registere d Agent

SILBERT, 1AN
20300 WEST COUNTRY CLUB DRIVE
PENTHOUSE 14
NORTH MIAMI BEACH FL 33180

81| Name

82| Street Address (P.O. Boy Number is Not Acceptable)

83

84| City

85| Zip Cade

FL

SIGNATUFE

14, Pursuznt to the provisions of Scctions 607.050z and 607.1508, Florida Statt tes, the above-named corporation submi:s this statement for the purpose of changing its tegistered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

%ignature, typed or printed nz=me of registered ageni and title if applicable. (NOTE: Registered Agent signaiura raq lired when reinstating) DATE
12. OFFICERS AN! DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P [ DELETE 11TITLE [JChange 0] Addition
NAME SILBERT, IAN 12 NAME
srReeT apore ss| 20300 W. COUNTRY CLUB DRIVE PH14 13 STREET ADDRESS
CITY-ST-ZIP N. MIAMI BCH FL 14 CITY-5T-ZP
TITLE [ DELETE 21 TILE [ jChange [ Aadition
NAME 22 NAME
STREET ADDR: 58 2.3 STREET ADDRESS
CITY.ST-ZIP 2 4CITY-ST-2IP
TIME [] DELETE 31TIME [IChange [ Addition
NAME 12 NAME
STREET ADORE 55 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZIP
TILE [] DELETE 41TITLE [JChange  []Addition
NAME 4.2 NAME
STREET ADDRE S5 4.3 STREET ADDRESS
CITY- ST-2IP 44 CITY-ST-2IP
TmE [ DELETE 5.1 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CIMY-ST-ZIP 54 CITY-ST-ZIP
TIMLE [] DELETE 6.1 TIMLE [OcChange  [J Addiiion
NAME NS 6.2 NAME
STREETADDRESS|. 53 STREET ADDRESS
CITY-ST-2IP L e 64 CITY-ST-ZIP

14. | herety certify
indicat:d on this annual report «
officer or director of the corporgtipn or the
Block - 2 or Block 13 if changef Jor on an

SIGNATURE:

suppleme

ith zll other like empowered.

that the informa ion supplied with this filing does not qualify fur the exemption stated in Section 1$9.07(3)(j), Flonda Statutes. | further ¢ ertify that the in‘'ormation
| annual report is true and accurate and that my signature shall have the same leg .
i to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

al effect as if made under oath; that | am an

g
b ]

4
i

CRZE034 {11/98)

Dayline Phone #

‘/‘//7, 97 aes 9322047




