A

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT
CORPORATION
ANNUAL REPORT Secratary of State

FLORIDA DEPARTMENT OF STATE

Sand . Merihors Jan 30 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # P94000060018 (6)
IRAACTRAR TR UM A

1. Corporation Name

SIAVON, INC.

Principal Place of Business Mailing Address
9004 MIDNIGHT PASS ROAD 8004 MIDMIGHT PASS ROAD
SARASOTA FL 34242 SARASOTA FL 34242
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
08/15/1994
2. Principal Place of Business 2g. Mailing Address 4. FEl Number Applied For
[21] 26] 65-05 15036 Not Applicable
Suite, Apt, #, etc, Suite, Apt. #, elc, i
_—l R —-—-] Ap 5. Ceriificate of Status Desired (| $8.75 Adqmonal
22 27 Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
’E‘ El Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
——i E{ a a Personal Property Tax due June 30, 1 Yes [ No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
VON HUBERTZ, JAMES P 81| Mame
9004 MIDNIGHT PASS RD 82| Street Address {P.0. Box Number is Not Acceptable)
SARASOTA FL 34242
83
84 City FL |as Zip Code

t1. Pursuant tc the provisions of Sections 607.0502 and €07.1508, Ficrida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changsowas authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent, | am familtar with, and accept the cbligatlons of, Section 807 5, Florida Statutes.

SIGNATURE Signaturs, typed o printed nama of ragistersd agent and Lides ¥ applicable. (MOTE: Registered Agent signature required when reinstating) DATE o .
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T DELETE 1.1 TTLE [J Change [ Addition
RAME VON HUBERTZ, JAMES P 1.2 NAME

smecTAo0REsS | 9004 MIDNIGHT PASS ROAD 13 STREET ADORESS

CITY-ST-2P SARASOTA FL 34242 1.4 CITY-5T-2IP

TLE SD [ ] pELeTe 21 TME [I'Change [ Additian
NAME FERRULYI, GAIL 2.2 NAME

sweer aooress | 1540 SMITH DRIVE SOUTH 23 STREET ADDRESS

CITY-ST-2F SOUTH HOLD NY 11971 2.4 CITY-ST- 2P o
TITLE TD 7 DELETE 31 TIMLE [T change  [_] Addition
NAME FERRULLI, VICTOR 3.2 HAME

sreer aporess | 1540 SMITH DRIVE 2.3 STREET ADDRESS

LITY-57- 219 SOUTH HOLD NY 11974 34, UITY-57-2IP

TITLE [ DELETE 4.1 TILE [T Change ~ [ Addition
NAME 4, 2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

GATY - 5T-2IP 44 CITY-ST- 2P

TILE [_I peLeTE 5.1 TILE [ Change [T Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-51-2P

TITLE {1 DELETE 6.1 TITLE [Tchange T Addition
NAME 8.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CiTY-5T-21F 5.4 CITY-87-2P

14, | hereby certify that the information supplted with this fillng does not qualify far the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on Ihis annual report o supalemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that 1 am an
officer or directar of the corporal powered |p execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, cicress,
SIGNATURE: / AS / of oY 3555

receivar or !rustee

IF‘,,

CR2E034 (10/97)



