PHOFJT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

1.

DOCUMENT # P95000096813 (7)

Corporation Name

STILES SILVER, INC.

Principal Place of Business

€400 NORTH ANDREWS AVE.
FT. LAUDERDALE FL 33309

Maling Address
6400 NORTH ANDREWS

AVE.
FT. LAUDERDALE FL 33309

AR WA

3. Dale Incomorated or Qualiied | 38. Date Of Last Repor

12/22/1995

2. Principat Place of Business wjéa. Mailing Address 4 FE Number Applied For
21 28] . B S -063360I Not Applicabia
Suite, Apt. #, etc. | Suitc, Apt. #, etc. 5. Cortificate of Staius Desired 0 $8.75 Additional
_l i”"’],,, I Fea Required B
City & State | City & State 6. Election Campaign Financing $5_00 May Be
?3-[ Qsl Trust Fund Contribution Added to Fees
Zip | Country | 2 - Country 8. Tnis corporation has liability for intangitle tax under s 199.032,
24} 25] 29 20| Fiorida Statutes ] Yes [INa
8. Name snd Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
DUK& BRYAN W 82| Street Address {P.O. Box Number is Nc-t Acceptable)
6400 NORTH ANDREWS AVE. TOOO01 831 2wy
* FT. LAUDERDALE FL 33309 83 'US!DE!BE--UIUII""DE‘U
. 84| City *hn200.-00 FL |85| Zip Code

11 Pursuant to the provisions of Sections 807.0802 and (07,1508, Florida Stetutes. the above-namad corperation subrmits this statement for the purpose of changing its registered office

or registered agant, or both, in the State of Fladda. Such change was aulharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

farmiar with, and accept the cbiliations of, Section €07.0505,  lorida Stalutes.

14. | do hereby cerlity that tha informalon supg

grnual reporl is true and accurate and that my signature shall have the samie lega effect as if

ﬁ idee empowered 10 execule 1his report as reauired by Chapler 607, Florida Statute%rt\

il vmh this fling is voluntarily furnished and does not quality for the exernption Sfated in Section 119.07(3)(k), Florida Statute;lh% )
il ma

er

SIGNATURE __ I ! . . [ e o e+
Sgnatute, typed o printes name of regesterecd agenl and e il apghcatis ENJJE_E‘LQ_IE\T:» Agenl signature required when raintatrg: DJ\Yt— E')\
12, OFFICEAS AND DIRECTCRS 3. ADDITIONS/CHANGES 0 GFFIGERS AND DIRECTORS N 12 o
o B — oA 2
TITLE D [J DELETE TTME P [ ] Change Y- Addition =
e STILES, TERRY W 12N STwEs , TEALY W 3
street anoress | 6400 NORTH ANDREWS AVE. 13 STREET Appess | B MOL NEAt Avdiens - O
£y -§1- 20 FT. LAUDERDALE FL 33309 sacrvesrze | b Lﬂ.“&ef&alf« FL 33309 &
TTLE [J DELETE 2 VINLE [} Change Addition | O
1 Ste pk’n R. . W
NAME 22 NAME o Lol A
& oo Prrdrees Roe:
STREET ACIDRESS 23 STHEET AUTIRE S5 F 33309
CTY-S1-7P e soresize |- Lmu&enﬂa{ & L
TLE CyDecrTe TTNE \j [ Change [ Additon
NAME 3.2 NAME E A con Dg““'j < K
STREET AUIDRESS 3% STREET ADDRESS b Moo . wre e we -
Ciry-S1-2p - R sacnyestoe F‘\‘ Lcu.uﬂe( Ao \C L 33309 -
TIME [ DELETE 4 1TLE \ [ Change ‘KAdswtmn
NAME 4NAME S(_}\\ el bach‘ e d.
STREET ADDRESS 43 STRIET ADDRESS | b LLU O I6 Arndrese A Jooo-
CIny-51-7p 3 - aecmy-stzp Lowdlecdale  Fi o 335309
TITLE [J DELETE 5 1TTLE W 7 L] Change [ Acdition
NAME 5.2 NAKE Stame Jowes
STREET ADDRESS 53514EE | ADDRESS Cs "\“‘-ﬁ address
LY -S1- 7P 540Y-ST-IP . N -
TILE [} DELETE 6 1TILE S Kevin [0 Crange” ~ ["Addiion
NAE 62 HAME C E‘),. ¢ addre KS)
STREET ADDRESS 63 STAEET ADDRESS va ]B/Ad diticia
CiTY-S1-2P 64 CITY-51- 217 Du.kc 6“34&{‘1 “{conne addiec




