FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

 PROFNT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

'DOCUMENT # P96000009731 (6)

1. Curporal an Name

MELVIN SILVERS, INC.

e 0F Hasinoes

i F aThrTg Address
11401 BISCAYNE BLVD 11401 BISCAYNE BLVD
MIAMI FL 33181 MIAM! FL 33181-3410

FILED
Apr 14 1997 8:00am
Secretary of State

AR

8. Date Incorparated ar Qualified

01/31/1096

8a. Daite of Last Reporl

P2, Pindipal Pace of Bosiness 28, Mailing Address

4, FEl Number Applied For

cr-ple 3l 58

Nol Applicable

Sute, ApL E, ele “guite, Apt K. ot

1 $B.75 Additional

b. Certficate of Stalus Desired

e e Fes Requirad
| Gty &t Gty & Stato 8. Election Campaign Financing $5.00 May Bo
a 28] Trus! Fund Contribution Added to Fees
ap _ Coundry . din Country 8. This corporation has liabitity for intanpible tax under &. 199.032,
o] sl o |ml |a0] Fiorida Statutes [dves [Jno
8. Name and Address ol Currer! Reglstered Agant 10, Name and Address of New Reglisterad Agent
~ SILVERS, ELLEN 81] Name
1500 SAN REMO AVE STE 208 82| Steel Address (PO, Box Number is Not Accapiable)
CORAL GABLES Ft 33148
83
B4| City 85| Zip Code
FL %

agent 1ern Fareiar with, and accent the obligatons of, Sechon 807.0505, Florida Statutes,

SIGMNATUR:

|11, Purseant b B provisions af Seelions 607 0L0P and 607. 1508, Florida Staftes, the above-namad corporation submils IS statament for the purpose of changing is registered
office o 1egstered agent, o bolh, in the State of Florida Such change was awthorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad

Hitle T apyania "TINOTE Registorod Agont signature reqiiret] when seirstatng) DATE
1z, 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [T nilETE 11IME [Tchange ] Addition
NAM SILVERS, MELVIN 12 NAME
st s | 20335 W COUNTRY CLUB DR 1.3 STREET ADDRESS
oo e AVENTURAFL 33180 1A CITY-ST-2IP
T [T peckre 21TIE [T crange 1T Addition
MAME 2.2 NAME
SIRELY ALERE S 2.3 STREET ADDAESS
Jbne seae i e 2 4LITY-S1-2P
T [T OELFTF 31TILE [F Change 1 Addition
HAM: 32NAME
SEEEHEALLAFYY 3.3 STREET ADDRESS
CEe s A e 3A.CIFY-ST-7
IR ITE R o 7 oeeTe a1 e [ change ] Addition
NAMI 4 7 NAME
ST [ ADDRESS 4.3 STREET ADDRESS
Y522 — e _— 44 CITY -51-Z2IP
FTR ) - ' JDECETE 51 TILE [ Tchange ] Addition
[ 52 NAME
STHEET ATt 53 STREET ADDAESS
GlTy- S8y 540ITY-ST-21P
i|T| } o o T D DELETE B3 TITLE D Change D Addition
NAME 6.2 NAME
STREF T AN01E5% 6 3 STREET ADDRESS
64 LiY-S1- 7P

mife:
Larm an olhcer o gractorn of the corposation o the receiver or fruslog o
ay

appaors iy Block 17 o Block 13 f (:hang%zzﬂlachmcm with
v
SIGNATURE:

by certily §al the imfarmalion sapplied with 10is ling does nol qualily for the exemplion stated m Section 118.07{(3M)1), Florida Statutes. | further certily that the
on mchGateel on his anaual report or supplemantal anaual report is true and accurate and that my signalure shali have the same legal effect as if made under oath; that
owered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

‘// 7 / 77 Jel &Y cioc)

Lixe Daytime Phone &

0R4s008

CR2E034 (9/96)



