SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (f DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATICN ) Sandra B Morlham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT #  P95000048575 (1)
PICERNE-SILVER RIDGE DEVELOPMENT, INC.

I

T

Principat Place of Business Maihng Atidress
1000 N. GRLANDO AVENUE 1000 N. ORLANDO AVENUE
SUITE A SUITE A
WINTER PARK FL 32789 WINTER PARK FL 32789 I 3. Dale Incorparated or Qualled 3a. Date of Last Repart
~ 06/2171995 /
2. Principal Place of Businass 2a. Mailing Address 4. FEI Numbor a»‘fpphed Far |
n ;\ 215 N. Eola Dr,. 7 tiat Applicahle:
ite, Apt #, et 2 ApL #, Bte i
Suite, Apt #. elc Sute. Apl #. etc §. Certfcate of Status Deswed il $8.75 Addtional
m o m i Fee Hequired
City & State City & State B. Election Campaign Financing 0] $5.00 may Be
E] El Orlando, FL Trust Fund Contribution - Added to Feos
Zip Courtry Zp Country &. This carporation has habilty for intangible tax under s 199 032,
24] ° 28] lzs] 32801  [3] USA Flonda Statutes [] vsX] Consolidated
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81| Name
. FILDES, RICHARD J ) 7
215 NORTH EOLA DRIVE B2| Street Address (PO Box Number is Nat Acceplahle)
ORLANDO FL 32801 o .
84| Cuy - FL 85| Zip Code:

11. Pursuant ta the provisions of Sections 607 0502 and 607.1508, Flonda Slatutes the ahove-named corporation subimits th-s statement for e purpose of changing its registere
office of registered agent, or both in the State ol Florida_ Such change was authanzed by the carporahion's boaro of directors | tierety accepl the appaintmeant as registered
agenl | amlamilar with, and accept the obagatons of, Secton B07.0505, Flonda Stalutes

SIGNATURE

Signarure byped o e nare of egeored agerd and Wlle § apgieatie INOTE Flageterad Agert §.ge dhure renured when ashated Cpae T
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @'
TiTe D L] petee T1TITLE LT cnange [T adduion | &5
NAME PICERNE, ROBERT M 1 2 NAME 3
STREEY ADDAESS 1000 N. ORLANDO AVENUE, SUME A 13 SIHEET ADDRESS a
dv-stze WINTER PARK FL 32789 140I0Y-§1-21P e 0
TIE [T pecrme TVTLE SecfE Taey ] cnange JaAf" Acation |
NIME 22 NAME TAK w ERILIA
STREET ADDRESS JISIHETADDRESS | OO O M. ORLANDS RVE | St TEA
City-$1-7ip 2 4CITY-81- 7P WINTER FPARK FiL 32787
TILE - - 1] orETE 31TILE LA [T cnange ] Atetion
NAME 37 NAME
STREET ADDRESS 13SIREE ALORESS
CITY-51.21P 38 CITY S(-2p -
THTLE [T oriere 41T [ ] Crange [ T Addition
NAME 4 2NAME
STREET ADORESS 4351REET ADDRESS
CITY-S1-21P 440177 -51- 1P L
TITLE ] pefie 51Tt L[] trang: [ ] Addwan
NAME 5 2 NAME
STREET ADDRESS 5 3STHEET ADDRESS
CY-S1-2IP _ 540ITY-5T. 2P ]
TITLE [ peeere 6 1THLE T change [ ] addnon
KaME 52 NAME
STREET ADDRESS B3 STHEE ADDRESS
CTY-S1-2p ) B4CITY 5T 2P
14. | do hereby cerity that the information suppled witn this filng is voluntarily furnished and daes not qualfy far the exemplion stated ir: Secton 119 07(31k). Flonda Statutes |

gnature shail have the same legal effect asif

further certfy that the infarmanca indicated e this annua’ report or supplemental annual repart 1s true and accurats and thal my s
sopired oy Chapter 817 Florida Statutes and

made under cath, that | am an officer ar director of the corparation or the receiver of trusten empawered 10 execula this reporl as
that my name appears in Biack 12 or ck 130 cpdiiged or or an alachment witlfan address

SIGNATURE: __ £C. L fasfre (ez)é2-Géoo

eyt e By w

£D NAME OF SIGNING OFFICER DR DIRECTOR




