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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SILVER PLUS, INC.

P96000103242 (9)

Principal Place of Business

$300 BANYAN LANE
TAMARAC FL 33319

Mailing Address

5300 BANYAN LANE
TAMARAC FL 33319

FILED
May 12 1998 8:00am
Secretary of State

ORI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place ol Business 2a. Mailing Addross 4. FEI Number Applied For
21 2—8] 650719938 Not Applicable
Suite, Apt. #, otc Suite, Apt. #, alc i
d P B. Centificate of Status Desired ] $8.75 Addiional
rz?l m Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 may Bo
E] m Trust Fund Contribution Addad to Fees
Zip Courtry . 71p Cauntry 8. This corporation owes or has paid the current year Intangible
24 25 29] ;6‘1 Personal Properly Tax due June 30. Oves Ono
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

Street Address (P.0. Box Number is Not Acceptable)

GILA, MENNY #i] Name
5309 BANYON LANE 2
TAMARAC FL 33319

B3

84| City

Zip Code

FL [

1t. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the a

agent. | am familiar with, and accopt the obligations of, Soclion 607.0505, Florida Statutes

bave-named corporation submits this statement for the purpose of changing its registered
offica or registered agent. or both, in the Stato of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (10/97)

SIGNATURE e e
Signatara, typod o prioted name of regeuterec aged and title o applcabio (NOTE Registered Agent signature required when ralnstating) DATE
12, OF HICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T DeLETE 11 TLE [Jchange T Addition
NAME GILA, MENNY 1.2 RAME
streen anoniss | 5309 BANYAN LANE 1.3 STREET ADDRESS
CHTY-S1- 2P TAMARAC FL 33319 +4 CITY- ST 2P
TTLE ] DELETE 21TITE CJ crange ] Adaition
RAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-21P 2 4CITY-ST- 2P
LE [T orLete 31TLE L] Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
chy-S1-2p 34 CITY-51-2IP
e [T pecese 41TILE [J changs 7 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-ST- 2P 44 CITY-ST-21P
TItE | R S1TITLE [ Change [T Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
[ 5.4 CITY - §T- ZIP
TIME [ DELETE 6.1 THLE [JChange [T Addifion
NAME 62 NAME
STREET ADORESS 6.3 STHEET ADDAESS
CITy-§1-ZIP 6.4 LITY-5T- 2P
he exermption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information

14. | horeby oerlif‘y thal the information suppliea with this filing dogs not quatity for t
iis annual raport or supplomantal annual roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

incicated on 1

officer or director of tha corporation of the receiver or truslee empowered 10 execute this report as requireg by

Block 12 or Block 13 il changed. or an an attachmont with an address.

SIGNATURE: _

Stalutes; and that my name appears in

5/20/98

apter 607, Flo




