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

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION CF CORPORATIONS

DOCUMENT # P97000005008

1. Corporaton Name

SILVERCREST INVESTMENTS, INC.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90155 048 ***150.00

AR R

Principal Pli:ice of Business Mailing Address I
1500 NW 49TH ST. 2068 W SUNRISE ST
FT LAUDERDALE FL 33309 LECANT(C FL 34464
us us DO NOT WRITE IN THIS SPACE
3. Date Inzorporated or Qualifed
01/13/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appied For
21 26] 770325705 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . . iti
-2—2-1 i ;‘ ? 5. Certifcate of Status Desired O $8F;i:;5:ﬁnd
City & Siate City & State 6. Electio’y Campaign Financing 0 $5.00 nray Be
23 m Trust Fund Contribution Added to Fees
Zip Cour iry Zip Country 8. This ccrporation owes the current year intangible
;l H E‘ Persoral Property Tax. OvYes 43No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SANTOLI, DAN _
2068 W SUNRISE ST 82! Street Acdress (P.0. Box Number is Not Acceptable)
LECANTO FL 34461 83
84| city FL 35’ Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corpor.tion’s board of directors. | hereby accept the appointment as recisterad
agent. | am famifiar with, and a:cept the obligat ons of, Section 607.0505, Florida Stalutes.

SIGNATURE
Slgnalure, typed or printed n: me of registered agen and title \f applicable. {NO7 E: Hegistered Agent signature req Jirad when reingtating, DATE

12, OFFICERS AN D DIRECTORS 13. ADDITI DNS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 1ATITLE [ClChange [ Addition
NAME SANTOU. DENIS 1.2 NAME

streeTanor:zss| 2068 W SUNRISE ST. 1 STREET ADDRESS

CITY-ST-2F LECANTQ FL 34461 14 CITY-ST-2P

TTLE p [J DELETE 21 TITLE [JChange  [[] Addition
NAME SANTOLI, ANDREW 22 NAME

streeTAoprzss| 2088 W SUNRISE ST. 2.3 STREET ADDRESS

CITY.ST.2IP LECANTO FL 34461 2.4 CITY-ST- 2P

e S (] DELETE 31TMLE ClChange  {7] Addition
NAME SANTOLI, VIOLET 32 NAME

streeTApDREss| 2068 W SUNRISE ST. 33 STREET ADDRESS

CITY-ST-ZIP LECANTQ FL 34461 34 CITY.ST-21P

TITLE ] DELETE 41 TITLE [1Change [7] Addition
NAME 4. 2NAME

STREET ADDF ESS 43 STREET ADORESS

CITY.ST-2IP 44 CITY-ST- 2P

TTLE [ DELETE 51TITLE [JChange [ Addition
NAME 52 NAME

STREET ADDHESS §.3 STREET ADDRESS

CITY-ST-2IP 54 CITY.ST-ZPP

TMLE {J DELETE 6.1 TIMLE [JChange  [] Addition
NAME 62 NAME

STREET ADDHESS 6.3 STREET ADDRESS

CITY-5T-2IP 64 CITY.ST-ZIP

14, | hercby cerify that the information supplied with thi
indicated on this annual report or supplementz| an
officer or director of the corpo -ation or the recoiver

SIGNATURE:

SIGNATURE Al

filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the nformation

4l report is true and accurate and that my signature shall have :he same leg
trustee empowered t execute this report as raquired by Charter 607, Florida Statutes; and that my name app2ars in

with anfladdress, witt all other like empowerex|.

al effect as if made inder oath; that | am an

‘7%7/?‘L

TSy 39721

CR2E034 (11/98)

Date L Daytme Phone #

b e R e e i =t e o



