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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

Feb 26, 1999 8:00 am
Secretary of State

' 02-26-1999 90062 041 ***150.00

DOCUMENT # P98000069312

1. Corperation Name

SILVERCRESTED MGT. INC.

3444

Principal Place of Business

NQ. FORT MYERS FL 33903

Mailing Address

MARINATOWN LANE SUITE 27
NOQ. FORT MYERS FL 33903

3444 MARINATOWN LANE SUITE 27

[

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed -

-08/10/1998
2. Principal Place of Business 23, Mailing Address 4. FEI Number «.| Applied For_
21) |26 L5 - 6359 230 Not Applicabla
Suite, Apt. #, et Suite, Apt. #, etc. . iti
uite. Ap et P 5. Certifcate of Status Desired Od $8 75 Add‘monal
El ;l Fes Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
E m Trust Fund Contribution Added 10 Fees
Country Zip Country 8. This corporation owes the current year intangible
j ‘E‘ ;l r:;l Personal Property Tax, Oyes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name - .
TILBURG, LEE J Vau_JiLBURG , lee T
3462 HANCOCK BRIDGE PARKWAY, #234 82 Street Address (P.O. Bo{( Number is Not'Acceptable)}
NORTH FORT MYERS FL 33903 a3
84| City FL asl Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the

office or registered agent, or bolth, in the State of Florida. Such change was autp
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florid

lee T. Vau T LBUTG

orporation submits this statement for the purpose of changing its registered

ed by 1he corporation’s board of directors. | heraby accept the appomtme t as registered

a0
a_Statutes, o

. Ey

W

SIGNATURE ~W ey
Signalure. typed or printed nama of registared agent and tile 1 applicable. {NGTE' Registared Agant siggatufe required Wash reinstating} DATE
12, QFFICERS AND DIRECTORS 13. \ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TMLE - "] DELETE 1.4 TLE ?ﬁ—s’s&w'\' O Change WAddiu‘an
NAME 1.2 NAME
STREET ADDRESS _ ) - ) 13 STREET ADDRESS %iﬁf m ;{;-\_ng;:e Py w234
| orv-stzp | . C - . 14 CITY-ST-2IP Mo . ©X onaecs | = 53903
TTLE T ~ [ DELETE Z1TIILE | ] [JChange [ Additon
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS — -
CITY-ST- ZIP 2 4 CITY-$1-2P
TITLE [] DELETE 31TINLE [IChange  [[] Acdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- §T-Z1P 34, CITY-ST-21P
TITLE [ DELETE 41TMLE [Cchange [ Additien
NAME 4. ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2IP 4.4 CITY-ST-ZIP
TITLE ] DELETE 51 TILE OChange - [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2P
TILE ] DELETE §1TME [IChange [ Addition
NAME 6.2 NAME -
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or

nual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
te this report as requued by Chapter 607, Florida Statutes; and that my name appears in

0433495

CR2E034 (11/98)

/ // C G- FREJOTY
Y2 7.

Daytime Phone #



