$550.00

FILED

FILE NOW: FILING FEE AFTER MAY 115

PROFIT
CORPCRATION
ANNUAL REPORT

1997 N2

DIVISION OF

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

CORPORATIONS

Apr 29 1997 8:00am

"DOCUMENT # POB000087974 (7)

1. Corporation Name

~SGHOLARSHIP-RESEARCH-SERVIGEING.
THE Sl VER

T
\5(5@

SUN FLOWER ZANC.

Secretary of State
N

Principal Placo of Businoess

1520 NW 128TH DR #206

Mailing Address

1520 NW 120TH DR #205

SUNRISE FL 33323 SUNRISE FL 33323-5211
3. Date Incorporatad or Qualified 3a. Date of Last Report
10/23/1996
__2_: Pringipal F‘_Iac:e ol Busingss 2a. Mailing Address . 4, FEI Number Applied For
2_‘_13),4{)5 LAND MA i E] /6 é) 03 SﬁPP H/-eg 6 5’0 70 ya-a 2/ Not Applicable
Sute, Apl. ¥, elc Suite, Apl. #, elc. o o , $8.75 Additional
;’;l 755,5 DADELAND BLvd. m /V/? /VO)Q B. Certificate of Status Desired 0 Fae Flequiréd
Gty & Stae City & Stale 8. Etection Campaign Financing $5.00 May Be
23] M7A M FL 28] WESTON FL Trust Fund Contribution Addod to Fees
o | Counlr | dp Country 8. This corparation has liability for intangibte tax under s. 129.032,
24_! 337 5 é) 25| L/S A 29] 33331 ;ﬂ C/ -S'/‘) Florida Statutes Yes No
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
SPIVACK, KENNETH B\ Name  LENNETH  SPIvAcK
1520 NW 128TH DR #205 82| Strest Address (P.0. Box Number is Not Acceptable)
SUNRISE FL 33323
83
1ol O3  SAPPHIRE MANOK
B4l Cay 85| Zip Code
WEsTon FL | 13333/

—— — - L ]

11, Fursuant 16 1hG provisions of Sections 6070502 and 6071508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agont, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accapt the appoiniment as ragistered
agent L an farnihar with, and accept the obligatons of, Section 607 0505, Florida Statues.

appaars i Block 12 or Block 13 if changed. of on an &

SIGNATURE: -

SIGNATURE _ L T
M;.‘u,_q-;m- Wy 2 prntedd nama ol reggistiangd agen sndd the if appiicabic (NOTE Rogistered Agent aignature raguirasd when tainslating) DATE —

RE GFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12___ |

THLF ] DELETE 11T 2 [T Change ] Addition | &

NtdE 12 NAME KENNETH N. SPIVACK g

SIREET ALDHESS 1asweeraporess | Fol & B SAPPHIRE Manso =

Cilr-81-2 - 14CITY-57- 2P Wes Ten Fi 3233/ &

e [T DELETE 21 THLE [JChange [T Addition |O

NaME 2.2 NANE

SIREET ADORESS l 2.3 STREET ADDRESS

Gity- 1A 2 43Ty -55-2IP

niLe 1 oecere 35T0LE I change [ Addition

oo 32 NAME % \

SIRERT ADDRSS 33 STREET ADDRESS \

AR 34.CITY- §1-2 '

L 1] DELETE 41 TNLE [T change Addition

HEME 4 2 NAME

SIREET ADDRE 39 4.3 STREET ADDRESS

Y 51- 71 44 CITY-5T-21P

K] [ oELETe 51 THLE [ Tchange L] Addition

HAME ' 5.2 MAME

SIRFLT ADDRESS, 5.3 STREET ADDRESS

CIry- §1-71 54 CITY-$1-2P 7QDEQ£—1 — s

TR ] DELETE 61 TITLE LUS.‘"UI."S?"’“UlUlE""Ué%’ Ehange T Additan

hawe 62 NAME w# 165, 00

STRFED ADDRI 53 6.3 STREET ADORESS

LIfe-S1- AP 64 CITY-$1-2P

14, Tdo herey conily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further Gerlity that the

information mdizaled on this annual repart or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
| arm an otficer o girector of the corporation of the receiver or rustea empowdered 10 executa this report as required by Chapter 807, Florida Statutes: and that my name
hment wilh an address.

3E5- 082R

SIGHATURE ANG TYPED O PRI

Mk ks SplvAck

NAME OF SIGNING OFFICER OH DIRECTOR

'4/,5/q7 754-

Dayting Flons #



