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

PROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B. Mortham
ANNUAL REPORT Secretary of Stata

DIVISION OF CORFORATIONS

1998

DOCUMENT # S93534

SILVER ENVELOPE COMPANY, INC.

(3)

Mailing Address

7908 PROFESSIONAL PLACE
TAMPA FL 33637

Principal Place of Business

7%08 PROFESSIONAL PLAGE
TAMPA FL 33637

FILED
Jan 29 1998 &:00am
Secretary of State

L B

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualified

11/13/1991

2. Princigal Place of Busingss Mailing Address

Applied For
Not Applicable

4, FEl Number

59-3094064

Suite, Apt, #, ele. Suite, Apt. #, etc,
|27]

O $8.75 Additional

5, Certificate of Status Desired Feo Requirad

City & State

2a,
21] 26]
City & State
28

_'

$5.00 MayBe
Added to Fees

6. Electlon Campaign Financing
Frust Fund Gontribution

2] 8] 8]

Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
?s-l E [30] Personal Proparty Tax due June 30. Yes []Mo
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MCDERMOTT, MICHAEL J. 81| Name
206 MASON STREET 22| Stiect Address (P.O. Box Number is Not Acceptable)
BRANDON FL 23511
a3
84| City FL |as} Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flrida Statutes.
SIGNATURE

11. Pursuant lo the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, In the State of Flerida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, lyped o printed name of registered agent end title if applicable.

(NCTE: Registerad Agent signatura required when reinstating)

DATE

12. GOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST [ DELETE 1.1 TIILE [JcChange [ Addition
NAME WOLERT, ANTONI R. 1.2 NAME

sreeTacoress | 7908 PROFESSIONAL PLACE 1.3 STREEY ADDRESS

CITY-ST-2P TAMPA FL 1A CITY-5T-2IP ) B
TITLE [T DELETE 21TIMLE [TCtenge  E_ Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY -5T-2IF _ 2. 4CITY-§T- 7P - ]

TILE i DELETE 3.1 TILE [T change L] Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADERESS

CITY-$1-218 34. CITY-SE-2P

TME [ f DELETE 41 TME {ichange  [J Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$T-2IP 44 CITY-5T-TP

TE L] DELETE 51TILE [T Change [T Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST-21P 54 GITY-5T- 28 o

TLE I DELETE 6.1 TLE ] Change L Addition
NAME £.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-21p I 6.4 GITY-ST-2IP

indicated on this annual report or supplemental annual report is true and accurate and {

Block 12 ar Block 13 if changed, or on an st

SIGNATURE:

14. | hereby cerlily that the injermation suppliad with this filing does not qualify for ihe exemﬁtiton stated in Secéiol?r;r 19.[:;(3)(!). Fl‘?ridaI S]Efatu:es. _lffurtréer cecr’tiry 1har:1 t{]he itnlfé-r}'nation
at my signature shall have the same legal effect as if made under oath; that | am an

officer o director of the corporation or the recelver or tristee empowered 1o execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in
krnant with an address.

O/-33 -9 8 /3 985508

Pyt oA e Dreoe ¥ (Ve o Do

CR2E034 (10/97)



