FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 W DIVISION OF GORPORATIONS

'DOCUMENT # P94000036519 (4)

1. Corporation Name

S. SILEN AND COMPANY, INC.

SRS RSN

Principal Place of Business Mailing Address
100 W. GYPRESS CREEK ROAD 100 W. CYPRESS CREEK ROAD
SUITE 885 SUITE 865
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309 _
3. Date Incorporated or Qualified | 3a, Date of Last Report
05/10/1894 04/26/1995
2 Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
2] 26] 650493880 Not Appicabia
| Suite, Aot ¥, erc Suite, Apt. #, elo. 5. Certficale of Status Desred [ $8.75 addiional
22 27] Fee Required
City & State | City & State 6. Elaction Campaign Financing O $5.00 May Be
EI z?l Trust Fund Cantribution Added 10 Fees
_p Country Zip | Cauntry 8. This corporation has liability for intangiple tax under s 199.032,
24—| ?5| El 30] Florida Statutes [ Yes %o
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RANA M. GORZECK PA 82| Streot Address (P.O. Box Number is Not Acceptabie)
100 W. CYPRESS CREEK ROAD
~BUFFE-008° <,
vr’E /o
FORT LAUDERDALE FL 33309 8| City FL |a5| Zip Code

11. Pursuant to the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, tha above-named corporalion submits this statament for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered agent, | am
familiar with, and accept the abligations of, Section 607.0505, Florida Statutes

SIGNATURE . e e _ -
Signa‘ure, typed or printed nane of registared agert and Ik If appicanie MNOTE Registerad Agent signature required wher. teirstating) DATE

12, OFFICERS AND DIRECTORS _~" 13. ABDITIONS/GHANGES 70 CFFICERS AND DIFEGTORS IN 12
TIE P _PTORLETE 11TI0LE . . LA Thange [ Adsition
Kam SILEN, SONIA -7l 12 M SorA £ /4[“_) S
sthrel aobress | B221-14 S RD 26 we vastiest aoiess | € & AN 297 87 )

| Cilv-51-2IP Bo TON FL /{/‘4‘ ?/ -?‘?/gz . 14 CTY-ST- 21 H"é' ’F/, ?3/32.
i ” [J DELETE 21T [} Change 1 Addition
NAME 2.2 NAME
STAEE T ADDRESS 23 STRECT ADDRESS

| cny-si-ap ~ 24 CITY-S1- 21
TITLE [C] DELETE 31 THLE [ Cmange [ Addition
NAME 22 NAME
STHEFT ADDRESS 43 STREET ADDRESS
CHY-ST- 2P 34 CIIY-51-2P
TILE (7] DELFTE 4. 1TILE [] Change  [] Addition
HAME 42NAME
STREFI ADORESS 43 STREFT ADDRESS
Ci1Y-S1- 2P 44 CITY-8T-2)P
TILE [ DELETE 5 1TILE [ Change [ Addition
NAME 52 NAME
STHEET ADDRESS 53 STREEY ADDRESS

_Ony-sEap $4LTY-ST-7iP
TITLE ] DELETE 6. 1TIILE ] Change [} Additon
NAME 6.2 NAME
STHEE! ADDRESS 63 STREET ADDRESS
CITY-SF-21P 6.4 CITY-S1-2IP

14. | do hereby cerlify that the information supplied with this fiing is voluntarlly furnished and dees not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
cerlify that the infonnation indicatad an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of 1he corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or an _?machme with an address.

SIGNATURE: —&=>2 /& STl b/ zer 770248

sENA?ﬁEmﬁeyon PRINPED NAME OF SIGNING OFFICER DR DIRECTOR i Datn Daytime Prore #

CR2E034 (12/95)




