can

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

PROFIT z FLORIDA DEPARTMENT OF STATE T‘: \TED
CORPORATION B, 4 e Sandra B. Mortham
ANNUAL REPORT .,2‘;‘3;‘_‘» Secretary of State og i 8 B, [{H \0: 3?
1998 et DIVISION OF CORPORATIONS SE s 7

DOCUMENT # PQ7000099826 (4) STV 1N

1. Corporation Name '['f\L\.ar'\:L A

" SILVER LANE PROPERTIES, INC.
AR

Principal Place of Businass Mailing Addrass
2800 PONCE DE LEON BLVD. 2B00 PONCE DE LEON BLVD.
SUITE 1125 SUITE 1125
CORAL GABLES FL 33148 CORAL GABLES FL 33146 DO NOT WRITE IN THIS SPACE
8. Dale Incorporatad or Qualified
11/24/1997 e
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
(21] [26] Not Applicable
Sulte, Ap1. 4, slc. Suite, Apt. #, elc, N ) $8,75 Additional
?2] ;‘ 6. Cerlificate of Status Desirad M Foe Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Foes
Zip Country Zip Cauntry 8. This corporation owas or has pald the current year Igtgngible
m 25 ?91 _a;l Parsonal Property Tax due June 30. [ Yes No
9. Namo and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent ~/
BREIER, ROBERT G 81| Name
2600 PONCE DE LEON BLVD. 82| Steel Address (P.0. Box Number is Not Acceptable)
SUITE 1125
CORAL GABLES FL 33146 8
B4{ City 85} Zip Code
P— FL

11, Pursuanish the provisighs g my 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office orregisterfa a O balh, ip/the State of Horida, Such change was authorized by the corporation's board of directers. | hereby accept the appointment as fegistered
agent. t am tamfi iih, and a Ol the ohligations ol, Section 607.0505, Florida Statutes.

SIGNATURE T
"SR T or pretod naune ol tegisterad agew and Le il appheatie [NGTE- Registored Agant signature ranuirett when isinsiating) DATE

12 7 ?OFTICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIEE 1] T DELETE 11 TITLE [T change [ Addition

NAME SILVERMAN, BARRY J 12 NAME SOOI 2 4 S P 01 —

staeer aooress | 2800 PONCE DE LEON BLVD. SUITE 1125 13 STREET ADDRESS T o P ra :-“IJ:I Irlj I‘-_,Ei s ¥

CiTY-St. 2P CORAL GABLES FL 33146 14 CITY-5T-21P ;!"-""7‘?" g' e kG

E [T CELETE 211MLE tion

NAME 2.2 NAME B'JD':]DE"-TEE{ P e

SEET ADDRESS 2.3 STAEET ADDRESS 305 /95D [ 2024 r

CITY-ST- 2P 2.4 CITY-ST- 2P _;J;{-‘ 28/95-~0101 U

o [T DELETE ATTIE P L SO ROk S0 A |
ME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

oY - $1-2 34.0MY-5T-2P

T TT DELETE 41 TMLE qum—r:lm

| nave 42 HAME i

STREET ADORESS 4.3 STREET ADDRESS 61, ‘ 1

CITY-S§T-2IP 44 ITY-§T-ZPP /é

TITE 3 DELETE 5.1TITLE I Change [ Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ABDAESS

CITY-ST-2P 54 O1Y- ST-2PP

Lt L DELETE 61 TILE [T change T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1- 7P I B4 CITY-81-7IP

14. | heraby certitx that the informalion supplicd with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on lhis annual report ar supplemenltal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an

officer or director of the corporation or thgfeceiver or frusteo empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or nrzﬁmachmom ithyan address. B . \\’ f S,
+ Qs @ R M
T ] D anm Ay verve M < 3ax’ 43vE50

CR2E034 (10/97)



