FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 21 1998 Sooam

CORPORATION sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

e
DOCUMENT # P97000018291 (9)

1. Corporation Namo

SILVER LINING SERVICES. INC.

A A O

DO NOT WRITE [N THIS SPACE

Principal Place of Businoss Mailing Addross
899 SAVANNAH FALLS DRIVE 899 SAVANNAH FALLS DRIVE
FORT LAUDERDALE FL 33327 FORT LAUDERDALE FL 33327

[~)

. Date Incarporated or Qualified

02/26/1997

2. Prnncipal Place of Business 2a. Mailing Addross q. Fw?ber Applied For
21 25 ’0 ?’2 /55 ? Not Applicable
Suite, Apl #_els Suite, Apt. #, et 7 it
P 5, Cerificate of Status Desired ] $8'75 Ad:?monal
;l -;] Fee Required
City & Stale | City & State 6. Etection Campaign Financing $5,00 May Be
23 N o 25—] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] |25] 20] (30| Personal Property Tex dug June 30,  [Jves [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
AMERIAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Nol Acceptable)
CORAL GABLES FL 33134 .

83

85| Zip Code

B4| City : FL

11, Pursuant Lo the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or registercd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agoent | am familiar with, and aceept tha gbligalions of, Section 607.0505, Floriga Statutes.

SIGNATURE

Shgealie, gl o et o INOTE Rogistorod Agenl signalura fequired when renstafing} GATE
12. OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PSTD - T DELETE 11 TILE [JChange L Addition
NAME MART"'EZ. m-om 1.2 NAME
sireer anorsss | 899 SAVANNAH FALLS DRIVE 13 STREET ADDRESS
CITY- §1- 2IF FORT MRDALE FL 33327 1.4 {ITY-51- 219
TIE T oELETE 21 TILE [J Change [ Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 2P o 2 4CITY-ST-2P
e [ Torte 31 TILE [T change L Addition
NAME 3.2 NAME
STREET ADORLSS 3.3 STALE? ADDRESS
CiTy-SI1- 2P _ 34.CITY-5T-2iP .
TILE T DELETE 41 THTLE Tlchange T Addition
HAME 4. 2 NAME
SIREET ADDRE 55 4.3 STREET ADDRESS
Clly-51-21P 4 4 CITY-§7-2IP
TILE [T preere 51 TILE L1 change ] Addilion
NAME 5.2 NAME
STRLET ADOAESS 5.3 SIRELT ADDRESS
eIy - 51 2P ) 5.4 LITY-S1-2IP
e | R 6.1 TILE [ change [T Aadition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-§1-2IP . €4 CITY-SI-2iPp
14. | hereby certdy that the information supphed with 1his filing does not guality for the exemption statod in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicaled on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director af tha corporation or the recaiver or rustec empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Btock 12 or Block 13 if ¢h ngyr on an atlachmaoenl wilh an address.

SIGNATURE: .. Buxte

CR2E034 (10/97)



