FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

oy

PROFIT g F FL ORIDA DEPARTMENT OF STATE
CORPORATION ¥ \! Sandra B. Mortham
ANNUAL REPORT !

Sacratary of State
DWISION OF CORPORATIONS

1997 bt d}“’/

Jan 30 1997 8:00am
Secretary of State

DOCUMENT # P96000004593 (5)

1. Corporation Mame

SILICON DATABASE, INC.

Principal Piace of Business

ONE TAMPA CITY CENTER STE 2600
TAMPA FL 33602

Mailing Address

ONE TAMPA CITY CENTER STE 2600
TAMPA FL 336025815

N A A

3a. Date of Last Report

3. Date Incorporated or Qualified

01/15/1996

2. Prncipal Place of Business 2a. Mailing Addrass 4. FEl Number., . Applied For
21 Z_G—I E) :1 - 3 3 53’6({() Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, eic. i
[ 8. Certificate of Status Desired O $8.75 Additionat
;;] m Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
;I _______ ;;l Trust Fund Contribution Added to Fess
Zp | __ Counlry 2ip Country B. This corporation has liabiiity fof iptanglbls tax under s. 199,032,
24 25| 29 0] Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Addrass of New Ragistered Agent
WEINSTEIN, DAVID B B1] Name
201 N FRANKLIN ST STE 2600 82[ Sireet Address (P.0. Box Number s Nol Acceptable)
TAMPA FL 33802
B3
84| City FL 85| Zip Code

1. Pursuant 10 the provisions of Sections 607 0502 and 607.1608, Florida Statutes, the above-nemed corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or bolh, in the State of Florida Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registersd

agent. | am famibar wath, and accepl the ohligations of, Section 607 G505, Fiarida Statutes.

SIGNATURE

Eignahun Ipod o4 neted aa £ ol 1ed siored agent and hie ¢ spphoabie {NOTE- Registered Agert signature requited when rainstahng) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~ g
TINE oot T Rretders ] DELETE 11 TILE USellece- =T ] ATy~ [ JChange  [¥F Addition -3
NAME Ay 12 NAME ?} U] il %S I v / Qé, N & §
STREET ADDRESS 19sTREET AODRESS | X LY "‘ﬂﬁ\\“" Blucs 'u( 06 - @
Cry-$1- 7P 1A LY -ST- 2P "'"CO—(\'\(J""-l F"“«Wid@ 33637 - 1833 &
TINE T DELETE 21TMLE v [Tcrangs L Adaition |©O
NAME 2.2 NAME
STREET ADIDRESS 23 STREET ADDRESS ‘
BTy~ $1- 2 2. 40ITY-ST. 2P ‘
TIILE [T pesETe 31TILE [Tchange”  [J Addition
NAME 32 RAME
STREET ADDRESS 33 STREET ADDRESS
CHY-S1- 21 34.0ITY-ST- 7P
TIILE IMEEGEE 41TmE [Tthange L] Addion
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2¢ 44CTY-ST-2P
THLE [] DELETE 51 TITLE [Jthange 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- §7-7P 5.4 CITY-ST-2iP
e T DeCETe 6.1 TMLE EJ Change L] Addition
NAME £.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
OITY-§1- 2P 6.4 CITY-ST- 2IP

14. | do hereby cerlity that the infarmation supplied with this Tiling does not gualify for the exemption stated in Section +19.07(3)(i). Florida Statutes. | further certify that the
informazion indicatod on this annual reporl or supplemental annuat report is truggand accurate and that my signature shall have the same legal effect as if made under cath; that
to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: @@ o)

tam an officer or direclor of the corppralion o the receiver or st
appears in B:ock 12 or Block [@ nged, or4n an atlac J 1 wi

SIGNATURE AND TYPED OR PRINYED NAME OP SIGNING OFFICER OR DIRECTOR

Yatlas €5

Daytime Phone #



