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

[ PROFIT ‘ -- ?\.% FLORIDA DEPARTMENT OF STATE Feb 1 9 1 99 8 8 O O am

CORPQORATION Sandra B. Mortham

N ees b7 oo comonrions Secretary of State

DOCUMENT #

1. Corporation Name

Silver Spring (ba5, Z'nc
BB PI70000 784

Principal Piace of Businpss Mailing Addregs
©536 C ()/afc, 1orris Poule vard, Km3
f ,7 -€ '_‘/ jQ// 9 3,Rate Ingorpor teczii:qoza:?:i::‘z e
fond Orange, /= Tobe 19,1997

o 2
Z. Principal Place ol Busingss 2a. Mailing Address 4. FEl Number q' Applied For
;] El ‘6 q - 5‘J 7 L/TO Not Applicable
i W, Suite. Apt # elc. iy . !

Sulle. Apt. #. ele uie. AP 5. Cerlificate of Status Desired [ $8.75 Additonsl
[22] l27] Fee Required

Cily & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution a Added 1o Fees

Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 El 29 30 Personal Property Tax due June 30 O Yes No

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

Michael Amendolagine PT™
h 82| Street Address (P.O. Box Number is Not Acceptabie)
530 Clyde 1orvi AgS/t/goﬁ ”

77) .
‘/%'?,7‘- 0/’0/746, ;Z/ 33.//9 84| Cily FL ™ Zip Code

11. Pursuant Lo the provisions of Shakdins 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purﬁose of changing its registered
office or registered agent or both. in the Stale of Flonda Such changc was authorized by the corporalion's board of directors. | hereby accept the appointmen! as registered
agent. | am familar with, andg accept Lhe otiligations ol Section 607.0505, Florida Slatutes.

SIGNATURE

Bignatuns Tyl oo e ed Fatme: O g Tered Al 4l Tt o appicablo (NOTE Regislered Agert signalure requitsd when reinstating) DATE =
12. OTFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o
e TT oeLETE 1A TMILE Director (b& [T changs Tl Asdilien | 2
NAME 12 NAME Michoed mev\d 0{ ’otgjh&
STREET ADERISS 13 SIREET ADDRESS | &S5 g % fyde, nervrvis 5/\Jd %
CiTY-ST-2IP 14CITY- 5T 7P nt Oranae, £ 321/ 9
MLE T oecere 2170LE A CJ change [ Addition | ©
HAME 22 NAME
STRFET ADORESS 2.3 SIREET ADDRESS
CHTY-5T- 2P 2 4CITY-5T- 7P
TITLE T petele 3.1 TITLE [T Change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$1-2ip 34 CAY-ST-2P
ME | m EGE 41 TILE L Change [ Addnion
NAME 4.2 NAME
STREET ADDRESS 41 STAEET ADDRESS
CITY - ST 7P 24 0TY-S1-21P ., .
TITLE [ DrLeTE 51 TTLE Changn Addition
NAME 5.2 NAME
STREET ADLRESS 53 STAET AUDRISS 0,-)» /7
CHY-ST- &F 540TY- 5T- 2P
TI7LE LI DrETE 51 1N #Emﬂlﬁpmnge T Adartion
i 21 ~52/15/96—N1013--027
STREET ADDAESS 63 STAEET ADDRESS *% 150 00
oIY-S1- 2P B4 CTY-ST-2IP

14. | hereby certily that Ihe information supplied with this ling ooes not qualily for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cerliy that Lhe information
indicaled on this arnua' repart or supplemenlal annoal report is true and accurale and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the co) clion or the regesrssor (rusloe cmpowered 1o execute this report as required by Chapler 607, Florida Stalules; and that my name appears in

oP~)3-98 70132 0675

s'GNATURE. o Male Diautime S #




