FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT A ot 244 FL,OF-}I;):\“[;E;:A:.T:-“I‘E,I‘::"EI; STATE J an 1 4 1997 800 am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # P96000066862 (9) |

1. Corporation Narne

SILOM CAPITAL CORPORATION

s RIS A

1501 SECOND AVENUE 1501 SECOND AVENUE
TAMPA FL 33605 TAMPA FL 33505-5005
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/12/1996
2. Principal Flagce of Business Ea. Maihng Address 4. FEI Number Appiied For
1] - o les] (65" 669 3301 Not Applicable
Suite, Apt #, clo Suite, Apt. #, ot i
oo o L e ¢ 5. Certificate of Status Desired [} 38'75 Add_ltlona!
. 27] Fee Required
Cry & Slate Gty & Stare &. Election Campaign Financing $5.00 May Be
ES] _________ 28[, Trust Fund Cantribution ] Addad to Fees
Zp | Gountry | Country 8. This corporalion has lability for intangible 1ax under s. 199.032,
2 25| ) 25] ?El Flarida Statutes [ ves ﬁNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Rogistered Agent
WILLIAMS, FRANCIS i Nare {311 Loancic
F DRIVE dlAms, AN
722 CORAL REE 82| Strecl Addr?sﬁ[P.O‘ Rivmper is Not Rcrep Dle)
TAMPA FL 33602 24 {3ayshant_ V
83
QMAN«A‘ {400
84| City o 88| Zip Code
Tamp & FL || 33639

11, Pursuant 1o the provisions of Seciioqs 607 0502 and 607, 1508, Florida Slatutes, the above-named corpordlion submils this statement for the purpose of changing ils registered
office or rogistercd agent, of both, inha State of Flonda Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registerad
agent. | ann familtar weeh, and aceept the chiligations of, Section 607.0508, Floricda Statutes.

SIGNATURE S e R ..
E prizid o e nbid e of peguste s Wanel el g catls IMOTE Regaterod Agent signature required when reinstatng) DATE
12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TinLk D [ oecene 11 TLE [ Change [ Addition
HAME WILLIAMS, HARRIS 12 NAME
strser anoress | 1501 SECOND AVENUE 1.3 STHEET ADDRESS
CITy-$1-29 TAMPA FL 33805 ) V4 DITY-5T- 7P
TILE T oeeete 21HLE 1 Change ] Addition
NAME 2.2 HAME
STREET ACTRESS 2.3 STREET ADDRESS
CiTe-SI. e e 2 4CITY-ST1-2IF
TinE [T DeLere 31TITLE [_Jchange  [_J Addition
NAME 32 NAME
STRELT ADDRESS 33 STREET ADDRESS
CITY-SI- 2P B 34.CI1Y-57-21P
TIIE ) T DELETE 41 TITLE [l change T Addition
KAME 42 MAME
STREFT ADDRESS 4 3STREET ADDRESS
CiTY-SI- 10 44 CITY-§T- 2P
TILE ‘ [T oeLete | BEI O Change  T_I Addition
HAMF 52 NAME
SIREET ADDRESS 53 5TREET AUDRESS
QY- §1-2F N - 5.4 CITY-ST-2IP
e [T pecete 61 TIILE ["J change (] Addition
NAME 52 NAME
SIREET ADOHESS 3 STREET AUDRESS
Y- 51-2P 5.4 CIY-ST- 7P

14, 1 do hereby cerlity that the mtormation supplicd wilh ihis Dling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertity that the
infarmation midicaled on this araual report ar supplemental annoal repor is true and accurate and that my signature shall have the same legatl effect as if made under oath; that
I am an o'ticer or drectar ol the corparatcan ar the receiver ar trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that rmy name

appears in Block 12 or Biock %3 i changed, oron an gitaghment with an address.
D

[N

SIGNATURE: ; o I/al/ 77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date aytir i Phone

CR2EQ34 (9/96)



