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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham :
 CORPORATION s B. Mo Feb 03 1998 8:00am
DIVISION OF CORPORATIONS

1998

DOCUMENT #  P96000005801 (1)

SILVERMAN & ASSOCIATES, INC.

Secretary of State

LR

Mailing Address

5551 LAKESIDE DR
MARGATE FL 33063

Principal Place of Business

5351 LAKESIDE DR
MARGATE FL 33063

DO NOT WRITE IN THIS SPACE

3. Date [ncarporated or Qualified

agent, | am familiar with, and accept the obligations of, Section 607,

— 01/17/1996
2. Pringipal Placa of Business 2a, Mailing Address 4. FEl Number Applied For
L E‘ 650638930 Not Applicable
Suite. Apt. #, elc, Suite, Apt. #, ete. it
i P 5. Certificate of Status Desired [ $8.75 Addtional
22 E;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] _2-;| Trust Furd Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangitle
;' -;a ;a;‘ EI Persenal Property Tax due June 30. Yes [ INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SILVERMAN, ALAN L
5551 LAKESIDE DR 82 Street Address (P.O. Box Number is Not Acceptable)
MARGATE FL 33063 s -
84| City FL |s5 Zip Code
11. Pursuant to the provisiens of Sectlons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statément for the purpose of changing ifs registered

office or registared agent, ar both, in the State of Flarida, Such change vsva!s__laultglorsized by the corporation's beard of directors. | hereby accept the appointment as registered
08, Florida Statutes. .

an address.

CENLIR

Biock 12 or Block 13 if changad, or on ftachghient wij

SIGNATURE: _ &

oificar or director of the corporation or thegecelver ar trusipe empowered to execute this report as required by C‘hap:e/rGOT. Flotlda Slatute?vd that my name appears in
rd

SIGNATURE
Slgnaiue, yped o printed name of registerad agent and litle if applicabla, (NOTE., Registerad Agent signature requirad when relnstating) ! . DATE .
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TLE D [ DELETE 11TME i [JCrange [T Addition
NAME SILVERMAN, ALAN L 1.2 NAME
STREET ADDRESS 5551 LAKESIDE DR 1.3 STREET ADDRESS
CiTY-57- 219 MARGATE FL 33063 1.4 CITY-ST-ZIP
TLE [T ELETE 21 TMLE [T change [ Addition
NAME 22 NAME
STREET ADDRESS 2,3 STREET ADDRESS
CITY-S1-2IP 2. 4 CITY-5T-2P
TITLE L] DELETE 31 TITLE LI ¢hange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IF 34, CITY-ST-2IP
e [T DeLETE ¥ imme LT Change L] Addition
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2iP 4.4 CITY-5T-2P
TITLE [ DELETE 51 TILE [T change [ Addition
NAME 5.0 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-57-21P 5.4 CITY -ST-ZP
TITLE F_I DELETE 6.1 THLE CiChange L] Addition
RAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDAESS
CITY-ST- 2P 6.4 CITY-ST- 1P
14. 1 hereby certigvlhat the information supplied with this fiiing does not qualify for tha exemption stated in Secticn 118.07(3)(i}, Flofida Statutes. | further certify lhatlthe infarmation
indicated on this annual report or supplemandal annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an

ED /,A ) 72 -5475

5/9§

e e sp————r————— r—

T e ——

e —— —ep—

CR2E034 (10/97)



