FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PBOFIT_ _ . FLORIDA DEPARTMENT OF STATE
COHPORAT[ ION 2 s Sandra B. Mortham
ANNUAL REPORT X gre Ny .-i Sacretary of State

1996 T o4 DIVISION OF CORPORATIONS

DOCUMENT #

SILVER CLOUDS OF AMERICA. INC.

m | ORI YA AEERA

Fraoncipal Place of Businass Mailing Address

8953 BAY COVE COURT 8953 BAY COVE COURT
DRLANDO FL 32819 ORLANDO FL 32818

a. Data Incorporated or Qualiied | 3a. Dale of Last Report

o 03/06/1995
2a. Mailiny Address 4. FEI Number Applied For

B T 59-3334703 Not Applicable

N itee, Apt #, el | Suite, Apl #, etc  Ceritcate of Status Desired m) $8.75 hdtfmonm
[22] . e 27] Foe Required

Oy & Stale | Gity & State . Election Campaign Financing $5_00 May Be

[23! zal Trust Fund Contribution () Added to Fees

B T Teoumy T 7w . This corparation has liability for intangible tax under s 199.032,
&E] [29] 3¢ Flarida Statules O Yes [ENo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

81| Name

‘2. By icxpyand Fiaoe o Busingss

BLUM, SAMUEL S 82| Streot Addrass (P.O. Box Numiber s Not Acceptable)
2668 TIGERTAIL AVENUE
SUITE 106 8

FL 85| Zip Code

11, Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Flonda Statutes, the above named corporalion subimits this statement for the purpose of changing its registerad office
isterec] ageal, or bath, n te State: o Florida Such change was awthorized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. | am

farriiar withy, and accept the oblgations of, Seclion 607 0505, Flarida Statutes

STNATURE . _— U SR
SIy e, typ b O e |7|\'Lv\lfir1ﬂ “ab ».777”74““ . —EN(_HL- A sheraz] AQent sigrariee Tl red whan reinstating DATE ﬁ‘
12, o OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Al D CIDIETE 11TIIE D/PRES [,'g Change [ Addition =
et CAMPAGNA, HECTOR 12 NAME 3
SHELADCRFSA £953 BAY COVE COURY 13 STREE | ADDRESS ]
anr-s g | ORLANDO FL 32819 o 14T ST 2P &
Ak L1 DFLETE 2 1TnF C] Crange [ Addilion | ©
[RAE 22 NAME
SIRE: 1 ANDRESS 23 STHEE] ADDRESS
oy s | - o B 24CITY-51-70p
1L [7) DELETE 3 1TINLE [ Change [} Addition
N 3.2 NAME
IR EDDR S 33 STREE! ADDRESS
Creeseae | i L 34 CITY-51-2IP
T (7] DELETE 4.1 THLE [ Change [ Adgition
LY 42 NAM:
SO HLADCE: 55 4.3 SIREET ADDRESS
Lomse e L o 4400Y-87-2P
e [ DECETE 5 1 TITLE ] Change 7] Addition
M- £2 NAME
Slabe | ANNRESS 53 STHLET ADDAESS
| Glrsgd i 54 CITY-§1-DP
Wi I DeLeve 6 1TIE [ Change  [] Addition
thE 62 NAME
SOFLETATOHESS 63 SIREET ADDRESS
Cov-sl- a0 e 64 CiTY-SI-2IP
14, 105 ey Certily that the informiation suppicd with this Wiag is voiuntariy furmished and does not qualify for the exemption stated in Saction 118.07(3)(k), Florida Statutes. | further
centify that the informalion ind-cated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under
oatin that | am an oficer or difeclor g the corparation or the receiver ar trustee empawered 1o execute this report as required by Ghapter 8071 Florida Statutes; and that my name
appaars in Block 12 or Blogk 13 if ghanged, or on gn attachment with an address.
SIGNATURE: y; & /ff % (7 Hector Campagna Pres / e
. SIGH RE TYPED - INTEY NAME OFGIGNING DFFIGER OR piRecToR T T T T T e hone 4 -




