FILED

PROFIT T
CORPORATION b
ANNUAL REPORT

1997

TeREMY

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
// Sacretary of State
DIVISION OF CORPORATIONS

Mar 12 1997 8:00am
Secretary of State

DOCUMENT # S51891

1. Corporaton Mame

THE SILVER SAC OF MIAMI, INC.

(7)

Principal Place of Husiness Mailing Address

701 BRICKELL AVE 127 NW 13TH 8T

$ 9

MIAMI FL 3343 BOCGA RATON FL 334321533
s us

IR REA A

3a, Date of Last Report

04/23/1096

3. Date Incorporated o Qualified

05/13/1881

2. Principal Plage of Busness 28, Mailing Address 4, FEI Number Applied For
] 26] 650262720 Not Applicable
Suile, Apt. #, etc Suite, Apl. #, efc. i
. v e P 5. Certificale of Status Desired D $8.75 Addtional
E;I ;;l Fee Required
Cily & Stale | Gitya State 6. Election Campaign Financing $5.00 may Bo
23 281 Trust Fund Contribution Added to Feas
s | Country _ dip Cauntry 8. This corporation has liability for intangible 1ax under 5. 199.032,
;I 251 291 ;)-l Florida Statutes [ ves gg Na
¢. Name and Address of Current Registered Agent 10. Name and Address of New Regist nt
LARSON, CRAIG 81} Name
127 NW 13TH STREET SUITE 9 82| Strecl Address (P.0. Box Number is Nol Acceplable)
BOCA RATON FL 33432

83

84! City 85| Zip Code

FL

11. Pursuant 10 the provisions of Seclicns 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
oftice or regislered agent. or both, in the Stale of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered
agunl. ) am farular with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATUHE _ e e e e e

S gz pnnced fe e Ot ey sheret ager | and titie i aopl cable (NQTE: Raqisterad Agent signaturs requirad whan relnstaling) DATE
12. OTFICERS ANC DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
g PD [T oruere 1ATILE [ change [T Adgiion | g5
hAME LARSON, CRAIG 12 NAME 3
smerrancesss | 127 NW 13TH ST BAY 8 1.3 STREEY ADDRESS o
£l 51 20 BOCA RATON FL 14E/TY-5T-2P &
T VP ] DELETE 21 TIILE [J change [ Additicn | OO
NaME LARSON, KARIN 22 NAME
soeer aoomess | 127 NW 13TH ST BAYS 2.3 STREET ADDRESS
Oy -ST- 2P BOCA RATON FL 2 4 GITY-ST- 2 .
TTLE T T OELETE 31 TITLE T Change [ Addition
NAME 32 NAME
STREE? ACDRESS 3 STREET ADDAESS
Citv-81 2 34, CITY-S1-2P
TIFLE [_F DELETE 41 TIE [T change T[] Addition
NeaE 4 7HAME
SFREET ADDRES4 4.3 STREET ADDRESS
CiTy-S1-2F 4.4 CITY-ST- 2P
TiLE T DELETE A1 TTLE O Change 1 Additian
NAME 5.2 NAVE
STREET ADDRESS 5.3 STREET ADCRESS
CTY- ST 7 54 CITY-ST-2P
TILE ] oeLETE &1TILE T cnange L) Addition
NAME 62 NAME
STHEET ADDRESS 63 STREET ADDRESS
£y ST 29 64 CITY-51-2IP

appea‘s in Block 12 or Blog

SIGNATURE:

14. | du hereby cerlify that the nformation supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
infarmation incrcaled on s annual teport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under path: that
| am an oflicer or director of tha carporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and thal my name

anged, or on an attachment with an address.

RE AND TYPED OR PRINTED NAME OF sﬁma QFFICER OR D\RECTOR

5597 4013926636

Data Dayime Phons B




