FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

. PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State '

CIVISION OF CORPORATIONS

'DOCUMENT # P95000053777 (5)

1. Corporabon Name

SILVERSHORES ESTATES, INC.

Principal Place of Busiess

820 BAYSHORE DRIVE
SUMMERLAND KEY FL 33042

Mailing Address

620 BAYSHORE DRIVE
SUMMERLAND KEY FL 300425334

FILED
Feb 05 1997 8:00am
Secretary of State

AN W

3. Date Incorperated or Qualified

07/07/1995

3a. Date of Last Report

04/06/1906

2 Pancpal Flace of Busnoss T 2a. Mailing Address

71 I O

4, FEI Number

APPHEDFOR &5 - 067:475]

Applied For
Not Applicable

suie, Apt #, € ., Bute.Apt.#. ote. §, Certificate of Status Desired [ $8.75 Adr!itional
E}_u,‘_wﬁ.ﬁ_“,_,m 211 Fee Required

City & Stale City & State 6. Election Campaign Financing $5.00 May Be
@l 28] Trust Fund Contribution Added o Fees

Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

2a 25] 20| [30]

Florida Statutes gYes O o

~ ___{g‘._lq“n_!g nd Address Eg;}manl Registered Agent 10. Name and Address ol New Registerad Agent
MEYER. JEFFREY B 81} Name
AT. 5BOX 8 82| Stresl Aadress (P.0. Box Number is Not Acceptabie)
NiG PINES KEY FL 33043
83
84| City FL 85| Zip Code

11, Pursuanl to the prov.sions of Sections 607 0505 and 607, 1508, Florida Statutes, the above-named corporation submits ihis statemant for the purpose of changing its ragistered
othee ar registered agent o bath, in the State of Flonda Such change was authorized by tha corporation's board of directors. t hereby accept the appointment as registerad

agenl | amfamihar wilh andg aocept the obhgations of, Section 807.0505, Florida Statutes.
SIGNATURE

o o o prannd 1 o [NOTE Flagsslared Aganl s gratyré recquired when reinstaing} TATE

. GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
TINeE D [T DELETE 11TITLE [T change ~ [T Addition | &5
N REITER, WERNER 1.2 NAME §
street anonss | 620 BAYSHORE DRIVE 1.3 STREET ADORESS a
Ciry-st-210 | __SEI_M!ERI.AND KEY FL 33042 14 CIY-51- 2 E
e 17 DkceTe 21 TTLE [l change X Addition |
NAME 22 NAME

STREET ADORE S 2.3 STREET ADDRESS

APV ST 2 4 CITY-ST- 2P
we | U1 pECETE 31 TNLE Y Change L] Addifion
IAME 3.2 MAME

STREET ADLRESS 33 SIREET ADDRESS

ATY-S[-7 e 34, 0HTY-ST- 2P

me LT DEETE 4ITILE Tl change ] Addition

IAME 4,2 NAME

TTREET ABCFESS 43 STREET ADDRESS

TY-51-217 o ‘ L 440ITY-51-2P

AL o R 51 THTLE [JChange  [J Addiion

ANE 52 NAME

TREET ATIDAES: 53 SIEET AGDRESS

st | o 5&0/TY-51-2IP

w T ’ "I oRER B1TMLE [d Ehange T Addition

ME 6.2 NAME

FEET ADORLSS £.3 STREET ADDRESS

westap | B4 CITY-S1-2p

I 1 do horeby pphed wath this Ting does nol quality for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

infarmabion atec] o1 tus asmual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that

| am an otficer ar dire
appears in Bock 12 ©

IGNATURE:

| or oncan atlachment with an address.

or the recever o Irustee empowered o exacute this repon as required by Chapter 607, Florida Statutes; and that my name

Dwﬂ{_fﬁ EE ‘OF BIGNING OFFICER OR DIRECTOR

/ﬁ)m 5253

Date Daytirme Phone »

Q180588




