SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE OK OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT L FLORIDA DEPARTMENT OF STATE
CORPORATION 4“ Sandra B. Morlham
ANNUAL REPORT g f Secrelary of State
v

DIVISION OF CORFPORATIONS

1996 "
DOCUMENT # P95000076040 (1)

1. Corporation Name

SILVA ENGINEERING SERVICES, INC.

Principal Place of Business Mailing Address ”"“II' I’l llm |"|’||m ||"| IINIII'IHIHI |||’| II“l |||” |||HII‘

1800 ROBINSON DRIVE N 1800 ROBINSCN DRIVE N
ST. PETERSBURG FL 337110 ST. PETERSBURG FL 33710
3. Date Incorporated or Qualfied 3a. Date of Last Repaort
10/02/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applad For
?{l a Nat Applicable
Suite, Apl. #, et Suite, Apt. #, etc i
wie. Apl E € u P 5. Certificate of Status Desired [J $8.75 Adcﬁhonal
22 ;] Fae Required
City & State Cily & State B. Election Campaign Financing M $5.00 May Be
:LEI m e Trust Fund Contributon. Added to Fees
Zip Country Z1p Country 8. This corporation has iiabil ty for inlangible e under s 199 032
m El ;ﬂ 30—] Fionda Statures D 05 Ny
8. Name and Address of Currenl Reglisterad Agent 10. Name and Address of New Registered Agent
81| Name
WOLFE, LARRY
200-A JOHN KNOX ROAD 82| Street Address (PQO. Box Number s Not Acggﬁlahle)
TALLAHASSEE FL 32303-6643 =
84| Cily FL 85 } Z_wfi_f’;odo

1, Pursuant to Ine provis-ons of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation sabnuts thes stalement fur e purpase of changing its registered
office or registered agant. ar both, in the State of Florida_ Such change was authorized by the corparation's board of directars | herehy azcapt the appaintment as rogistered
agent | am familiar with, and accept the abhgations of, Section 607.0505, Florida Statutes

SIGNATURE e e o o

Shanat e, tygedd or printe el tanie o reg slared agent and tile if appinatie (NOTE Fegisterad AQR signalire requingd when e ralaing DalL
12. —OTFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 ©
THLE D [T pecete 11 TLE LT crange ] Additian &
NAME SILVA, TERRY 112 NavE Y
saeer anomess | 1600 ROBINSON DRIVE N 13 STREET ADDRESS g
COY-S1-2 ST. PETERSBURG FL 33710 14 EY -3 2P . e
T D [T ofuere 21 DILE [7 chenge [ 7 Adition |O
NAME PALAMAR, MIKE 22 AWK
staeetanoress | 5825 ROBINS NEST LN 23 STREET ADDRESS
CITY.S1.7¢ BURKE VA 22015 2 4CITY-S7- 7P
TIE D I:I DELETE 11 TME U Change [:] Add uen
NAME PRESTON, BARBARA 32 NAME
sneeTaookess | 3109 CAMERON MILLS RD 33 SIREET ADDRESS
CITY-$7-2IF N.EXANW VA 22302 34 CITy -ST-2P
TIE D [T oecere 41 TILE "_""_'—‘[??Eﬁmgn At ic |
NAME PAULIKONIS, JOHN 4 2NANE
staect ooness | 1011 ARLINGTON BLVD SUITE 207 43 STREET ADDRESS 4&} S 1 ST, S7TE. 17703
CITY-S1-2p ARLINGTON VA 22209 wenstwe | 4REER 0 {/:4 A f’*?j’;v
THLE 7 oecete S1TILE " i Crawge || Addbon
NAME 52 NAME
STREET ADDRESS 5 3STREET ADDRESS
CITY-51- 2P i 5401y 5T-2P
TILE [:l DELETE 61TITILE [__MI Cnange L] Adihlinn
RAME 62 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-81-29 64 CITY-ST-ZiP

14, | do hereby cerbfy nal the informat.on supptied with this fling is volurtarily furnished and does not qualty for the exarmption stated in Sechon 119.02(3)k). Fionda Statiles b
further certify that the information indicated on this annual report or supplemental annual report is lrue and accurate and that my signature shall have the same legal eftect as i
made under oath, that | am an officer or drector of the corporatan or the receiver or trustee empowered Lo exacute tis report as required oy Crapter 617, Florida Statutes, ano
that my name appears In Block 12 or Biock 13 if changed, or on an anachmywwlh an address

SIGNATURE: __ //Lxl«;;; > Sa. 7./2 2/9¢  (313)34S- HogC

"BIGNATURE AND TYPED OR PrpiiD NAME OF SIONING OFFICER OR DIRECTOR 2yt Phoae £




