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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPCRATIONS

1.

DOCUMENT #

Corporation Name

SILVER LIONS MOTEL AND APARTMENTS, INC.

P97000003901 (0)

Principal Place ol Businoss

504 5. DIXIE HIGHWAY
LAKE WORTH FL 33460

Maiting Address

504 8. DIXIE HIGHWAY
LAKE WORTH FL 33460

FILED
Mar 19 1998 8:00am
Secretary of State

AN AR YA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. P Pl F B M Add 4 %H\l 7
. Principal Place of Business 2a. Mailing rass 3 umber Applied For

21 26] S-072431% ot Applicable

Suite, Ap1. #, etc. Suite, Apl. #, elc, ] $|j.75 Addlrrlonul
rZI ;;‘ §. Certificate of Status Desired (8 Feo Requlred

City & Stato City & State 6. Election Campaign Financing $5.00 Ma\r( Be
a E] Trust Fund Contribution Added o Feas

Zip Country Zip Couniry 8. This corporation owes or has paid the current year Inlanglble
24 [25] |20] (30] Personal Property Tax dup June 30. Yes  [Ino

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

BROWN, ELIZABETH M

C/0 FIORELLO INCOME TAX SERVICE
3004 JOG ROAD

GREENACRES FL 33463

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84| City

uJ Zip Codo

FL

14, Pursuant to the provisions ol Sections 607 0502 and 607.1508, Florida Stalutos, the al
i, or both, in tho State of Florida. Such change was authorized by

office or registered &

agenl. | am lamiliar with, and accept the obligalions of, Seclion 807.

05, Florida Statules.

bove-named corporation submits this statement for the pur,
the corporation’s zoard of directors. | hereby accept the appointment as registered

so of changing its registered

m {1097)

SIGNATURE

Signature. typed or praviad nan of tegistared agant and 1o f apihicable (NOTE. Ragisterad Agant signature required when rainalating) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 .
TmE PD [J pecete 1A TILE Ll change L] Agdition
NAME MUSCAN, TEODOR 1.2 NAME
sreerancress | 504 8. DIXIE HIGHWAY 1.3 STREET ADDRESS
CITY 57 P LAKE WORTH FL 33460 14 CITY-51- 20
THLE VD ] oecete 21TME {_J Change L] Addltion
NAME MUSCAN, AGATIA 22 NAME :
sweetappress | 504 8. DIXIE HIGHWAY 2.3 STREET ADDRESS
Y- $T- 2P LAXE WORTH FL 33460 2.4 0ITV-ST-2F .
TME S1D | BEIETS 31 TIILE "] Change Addltion
RAME MUSCAN, ADINA 3.2 NAME -
sweetaporess | 504 S, DIXIE HIGHWAY 33 STREET ADIRESS
CITY-5T-21P LAKE WORTH FL 33460 34 CITY-ST- 2P
LE T oELETE 4.1 TME [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 29 44 GITY-57-21F :
TILE 2‘,7/"1 [J detete 51 TLE ] Change ] Addition
NAME q g 5.2 NAME
STREET ADDRESS (;pV 0‘1‘&/ [5 5.3 STREEY ADDRESS
CATY- 51 29 Ak il -~ 5.4 CITY-81-21P
TILE jﬁkw “’\ o LT vefie 6.1 TITLE Ochenge L1 Addition
HAME SO 6.2 KAME
STREET ADDRESS 6.3 STREET ADORESS
CiTy- S1-2P SALITY-ST-2P

| SIGNATURE: /

14. | hereby certily that the intormation supphiod with this {iling doos not qualify for the exem
indicated on this annual report or supplemental annual rgport is truo and accurate and that my

officer or director of the corporation of the receiver or trustee
Block 12 or Block 13 ch. »0OF on 8n atla ent with a

tion stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information
signature shali have the same legal effect as if made under oath; that | &m an
powerad 1o executs this feport as required by Chapler 607, Florida Statutes; and that my name appears in

3 /19 /?47 SBI-S72- 24> r|




