ok T her

#

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

1997 ié Secretary of State

POCUMENT # PQ5000097534 (8)
PRINCE SILVER INC.

Principal Place of Business T Mailing Address o “"H"I "l Ilm l"" "“I Iml IlM "HI u"”"" I"II “m Illl ml

113 MAITLAND AVE 113 MAITLAND AVE
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701-4901

3. [ate Incorporated or Qualtod 3a. Dato ol Last Report

/1996

2. Principal Placa of Businoss T 20, Mailing Address T T A FE Nomber Applied For
? r
21] T 59 -3351257 Not Applicabic
Suite, Apl. #, elG. Suite, Apt. 4, elc. ) i
—] P I f 5. Certilicatc of Status Desired [ $8.75 Add_monal
22 27} Fee Required
City & State Oty & State 6. Eleclion Campaign Financing $5.00 May Be
. E o 23} L L Trust Fund Contribution ] Addedto Fees
Zip | _ Courtry | Zp Country 8. This corporation has liability for intangibie tax undor s, 199,032,
. m ?EJ o gﬂ____________ — 30] Florida Stalules Oves [Ino
§. Name and Address of Current Reglstered Agenl - 10. Name and Address of New Registered Agent
- |81 Nameo
ESMAIL, SADRUDDIN M ame
113 MAITLAND AVE 82| Streel Address (P, Box Number is Not Acceplable)
ALTAMONTE SPRINGS FL 32701 T -
84| Gily T FL B5] 7Zip Code

11, Pursuant to the provisicns of Seclions 607.0507 and 607 1608, Fiarida Saluics, he above-namod corporalion sUbIITS (s Sialement for the pUrpose of changing s registerod
office or registered agent, or both, in the State of f londa. Such change was authorizod by the corporalion's board of drectors. | hereby accepl the appaintment as rogistored
agent. | am familiar with, and accept the obligations of, Section 607 0505, Fiorida Slalules.

SIGNATURE ____

SIgrAIuTe, yped of primid oam e of 1 et 3 a0e and e if e okl TTTTTINO L : Heg-senGd Agerd signaliae roquirsd whe: rostaling DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 17
TITiE D [T Coete 11T [Tchange ] Addtion
WAME ESMAIL, SADRUDDIN M 12 HAME
streevapDRess | 143 MAITLAND AVE 12 STREET ADDRESS
emy-s7- 2 ALTAMONTE SPRINGS FL 32701 4Ly 5T D
TInLE D [T oeLie 21 MILE L] Change ™ [T Additron
NAME KHIMANI, SHAFIG 27 NAME
streeTanDREss | 143 MAITLAND AVE 23 STRECT ADDRESS
CiTY-S1-21P ALTAMONTE SPRINGS FL 32701 2 40TY-5T-7IP
TITLE I W DTSN FYERT o o T [JChange L] Addilion |
NAME 32 NAN . .
STREET ADDRESS A3 STREED ADDRESS
CITY-S1-2iP o 34 CNY-§1-7F |
TMLE B ST AT - [T change [ 1 &ddilien
NAME 4.7 NANF
STREET ADDRESS 43 STRELT ALDRLSS
CiTY-§1-21P L 44 GIY-§1- 7P
HILE B N B AR 51 TILE [J Change L] Addtion
NAME 57 NAME
STREET ADDRESS 53 STREFT AIDRESS
CITY-ST-2IP 54CI1Y-S1- 7
TITLE o “-A---_-___-_.__—D_ﬁﬁ-ﬂ-i 61 THLE o - D Changc D Addition
NAME 62 HAME
STREET ADDRESS 63 SIREE] ADDRESS
oITY-SI- 2P o o EACIY-5T- 7 )
14. | do hereby certify that the informiation supphed with this filing docs nol qualily for the exemplion stated In Seclion 119.07(3)1}, Florida Slatutes. | further cortify that the

information indicaled on this annual repor or supplesmental annual reporl is true and acourate and Lhat iy signalure shall have the same legal eflect as if made under oath: thal
| am an offlicer or direclor of the corporation or the recoer or ruslee empowered lo execute this reporl as requited by Chapler 607, Flonda Statutes; and that my name
lactinent with an address.

- appears in Blogk 12 or Blo? il ohan‘g\w
| P P Aty

NI 1.".077 An7 240 6604

coormon  (MFK, LT Apr 25 1997 8:00am
ANNUAL REPORT g s/

CR2E034 (9/96)



