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

0 FLORIDA DEPARTMENT OF STATE
SORAT Sandra B. Mortham Feb 1 9 1 99 8 8 : Ooam

CORPORATION
Sacretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P94000074040 (4)

1. Corporation Name

SILVER BLUFF MANAGEMENT CORP. Il

NIRRT

Principal Place of Business Mailing Address
9627 S DIXIE HWY 9627 S DIMIE HwY
SUNME 203 SUITE 203
MIAMI FL 33156 MIAMI Fi 33156 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/05/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 o 28] 65-0537633 Not Applicable
Suite, Apt. #, etc, Suite, Apl. #, elc.
P vie. AP 5. Ceriificate of Status Desired  [J $8.75 Acdiional
E‘ _27| Fee Aequired
City & State City & State 6. Election Campaign Financing $5.00 May Be
;ﬂ ?El Trusi Fund Contribution Added {0 Fees
Zip Counlry Zip Country 8, This corporation owes or has paid the current year Intangibie
m ;;l gl ~3;] Personal Proparty Tax due June 30. g\’es O No
9. Name and Address of Current Registered Agent 10. Nama and Address of New Reglstered Agent
MULLER, CHARLES E I 81| Name
9100 S DADELAND BLVD 2] Stroet Address (P.O. Box Number is Not Acceplable)
SUITE 1707
MIAMI FL 33158 83
B4| City FL 85| Zip Codse

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and accepl the ohhigations of, Section 607.0505, Florida Statutes.

SIGNATURE _____ ... ... . et e

Signaturs tyfand of pnnited nan e ol wgw:l.t_u_:fﬁ“ar_ls\nt alwt el applicable (NCNE: Registerad Agent signature required when reinstating) DATE p
12, OFFICERS AND DIRLCTORS i3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1+
1TE 1]} [T oELETE IRRAIT: [J change [ Addition ?_,
NAME LAWRENCE, PATRICIA C 1.2 NAME 3
swreeTaporess | 9627 S DIXIE HWY SUITE 203 1.3 STREET ADORESS &
CITY-ST-2P MIAMI FL 33156 14 CITY-51-2P &
TILE | ETE] 21TMLE O change L Addition |
NAME ] 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-Sr-2p 2.4 CITY-ST-71P
TILE T oeLeTe 21 TILE {J change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§7-2IP 34, CITY-ST-2IP
TITLE . ] DELETE 41TITLE [J Change T Addilion
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IF 44 CITY-5T-2IP
TILE [J oEceTE 5.1 TIILE ‘ O change [ Adition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7-2iP 54 CITY-ST-2IP
TITLE 7 oeLete 6.1 TILE [d Change [T Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-2IP 64 [{T¥-5T1-2IP
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)), Fiorida Statutes. | further certify that the informatian

Tepo upplemental annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an
the corporatiotyor the recever of lrusloe empawere execule 1his report as reguired by Chapter 607, Florida Statutes, and that my name appears in
13 if changed. aglon an attachme n addres:

B oY IS L9 Gy 2ACRN.DN03

indicated on this a
officer or director,
Block 12 or Bl

CIASASAMATIIED P e s o P o



