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

V' : .
CORPORATION ™| May 18 1998 8:00am
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # P96000066862 (9)
SILOM CAPITAL CORPORATION

| AP AR A

Principal Place of Business Mailing Address
1501 SEGOND AVENUE 1501 SECOND AVENUE
TAMPA FL 33605 TAMPA FL 33605
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifed
2. Principal Place of Business 2a. Maling Addrass 4. FEI Number Applieda For
24 2] 650693801 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
o 8. Certificate of Status Desired [ $8.75 Adqmonal
22| ;ﬂ Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
: ;;I E Trus!t Fund Contribution O Added to Faes
. Zip Caunlry Zip Country 8. This corporation owes or has paid the current year Intangible
m ;‘ 29 30 Persenal Property Tax due June 30 [ ves [JNa
§. Name and Address of Current Registered Agent 10. Name and Address of New Ragi d Agent
. 81| Name
WILLIAMS, FRANCIS
3435 BAYSHORE BLVD 82| Strest Address (P.O. Box Number is Mol Acceptable)
: . APARTMENT 1400 =
L TAMPA FL 33629
: 84| City FL 85| Zip Cade

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
ofiice or registered agenl, or both. in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the obigatons of, Section 607.0505. Florida Stetutes.

CR2E034 (10/97)

SIGNATURE . . e - - -
Signature, typed or printed nama of registeres xient and Wle | appicate (MNCTE Registen: Agent signaturae required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THTLE 0 I DeLeTE 1T TITE Cdcnange [T Addition
ke WILLIAMS, HARRIS M
street aDDReESs | 1501 SECOND AVENUE 1.3 STREET ADDRESS
© | evsiae TAMPA FL 33605 14 GITY-S1-2IP
% THLE [ 7 DECETE ITTE Tomange T Addition
i RAME 22 NAME
% | STREET ADORESS 23 SIREET ADDRESS
= CITY-5T-2P 2 4LITY-ST-2P
i TTE [T oecete 31 TILE Ul Ghange ] addition
: RAME 32 NAME
: STREET ADDRESS 33 STREET ADDRESS
CATY-ST- 2P 34, CITY-§T-2IP
e [T oeteTe 4TTINE [T change  [] Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STRELT ADDRESS
CITY-ST-2IP 44CIIY-ST-ZP
TITLE ] oecere S1TLE [J Change [T addition
NAME 52 NEME
STREET ADDRESS 53 STREET ADDRESS
CITY-SI1-29 54C0Y-ST-2P
TITLE [T pecere 61THLE " change ] Addrtion
NAME 62 NAME
| STREET ADDRESS 63 STAEET ADDRESS
3| ony-stae B4CITY-ST-29
: 14. | hereby certify that the informabion supplied with this filing does naol qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicatad on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
afficer or director of the corporation or the receiver or rustee empowered ta execute this reporl as required by Chapler 607, Florida Stalutes; and that my name appears in
Block 12 ar Biock 13 if changed. ar on an aljachmgot with an address.

SIGNATURE: )4, . . 5/v8¥ . si3-av-olsy

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIAEGTOR Dagtee Pronc 8 70968




