FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Jate "
DIVISION OF CORPORATIONS

DOEUMENT #

. Corparatian Namg:

SILVERMAN & ASSOCIATES, INC.

F;mu:wpu! Plisce of Hus

§55! LAKESIDE DR
MARGATE FL 33063

POE000005801 (1)

Mailing Address

5351 LAKESIDE DR
MARGATE FL 33063763

FILED
May 01 1997 8:00am
Secretary of State

AR R SRR

3. Date Incorporated or Quatified

01/17/199

3a. Dats of Last Report

Eil.'"rﬁiii;éii;\?ﬂ“r.i;i:ir.: ol Businoss. 28, Mailing Addrass 4. FE! humber Apphad For
2 26 é -0 3 W 3’ (o) Not Applicable
Suitsr Ape. #, etn Suile Apt. #, elc, N ) 58.75 Additional

F- f
221 27 6. Certificate of Status Desired O Fae Required
. Gty & St City & State 6. Election Gampaign Financing $5.00 may Bo
%1(1 e e e _LZ-SI - Trust Fund Contribution Added lo Feas
e " Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 251 ;ﬂ @ Florida Statutes dves CIno
[ . 9 Nama snd Address of Current Registered Agent 10, Name and Addrass of New Registerad Agent

SlLVERMAN ALAN L B1} Name

5551 LAKESIDE DR 82| Street Address (P.O. Box Number is Not Acceptable)

MARGATE FL 33063

84| City

85| Zip Code

FL

o0 or registe

SIGNATURL

99, Purstant to the provsions of Sections ‘6070507 and 607.1508, Flonda Statules, the above-named corporation submits this statement for the purpose of changing its registerad
ed agent, o bolh, in the State of Florida_ Such change was authorized by the corporation's board of diractors. | hereby acospt the appointment as registered
agent. | am familiar wilh, anel aceept tha obligations of, Section 607

05, Florida Statutes

s an othicer o duector of tho corp,
appcars in Block 12 or Block 1310

| siGnaTURE: Dy,

URE AND TYPED O

s g g llH ad e 4l rege i el i nppncuh\- (NOITE: Ragistered Agent sigrature requred when rainstating) DATE
KN —CFFICE S AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
iF D [T DRETE 117ne [T Change ] Addition | g5,
AN SILVERMAN, ALAN L 1.2 NAME 3
sttt aonss | 5559 LAKESIDE DR 12 STREET ADDRESS i
| ceseoe | MARGATE FL 33083 1A CITY-5T- 2P &
i 1] DELETE 21 THLE [Jthange 1§ Addition | QO
NAME 2.2 NAME
STHEL T ARDHE S 2.3 STREET ADDRESS
Gy oSt ap o ~ 2 4CITY-S]-2IP
T ’ CIeLETE I1TNLE LJ Change L] Addition
HAML 3.2 NAME
SIREE 1 ADDGL S 3.3 STREET ADDRESS
LW ST 34 CITY-S1- 1P
TihLE [T DELETE 41TILE 1] Change  T_] Addition
MEME 4. 2 NAME
SARIEY AN 5 43 STREET ADDRESS
SRALLEL LA R 44 GY-ST-2P
TLE [T oesie 517ITLE [T change  [C] Addition
MM 5.2 NAME
STRIET ALIRESS 5.3 STREET ADDRESS
RUMELLS I 54 CITY-$1-2IP
e } (] DELETE 61 ML [ Change™ (] Addition
NAY 62 NAME
SIHFLT ALORE 55 £.3 STREET ADDIRESS
[ GY-S1ne  § e 84 CITY-ST-2IF
14. | o haret =y thiat the inforrmaton supphed with this filing doas nol quaiify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the

mformation indicated on this annuai report or supplernental annuat report is true and aceurate and that my signature shall have the same legat effect as if made under oath; that
-aiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name

ration or the r
nged. gr on ap attachment with an address.

RINTED MAME OF GIGNING GFFICER OR DWECTOR

/ﬁry)ﬁz 5‘//9

Dayirve Frions 4

w9



