FILE NOW: FILING FEE AFTER

MAY 1 IS $225.00

PROFIT
CORPORATION Y
ANNUAL REPORT A e

1996 N

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

' DOCUMENT # S98037

1. Gorporation Name

(2)

SILVEN, CORP.,
P'ﬁ;ri“r;bipaf Pince of Busingss Maii;g_;ddress II ”' I I I |||" Iml II I I I""I IH I’m mll I"" II"
5770 MIDNIGHT PASS RD. $770 MIDNIGHT PASS RD.
SUITE 303G SUITE 303G
SARASOTA FL 34242 SARASOTA FL d4242
us 3. Date incorporaled or Qualified | 3a. Date of Last Report
fffffffffff 12/05/1991 07/18/1985
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Appliod For
_?“1] e 26 65‘0309%8 Not Applcabile
| Suite, ApL. 4, etc. | __ Sute Apt #, etc. 5. Cerlificale of Status Dasvad O $8.75 Adc!ilionaI
fﬂ .. 27—1 Fee Required
| . City & State City & State 6. Election Campaign Financing $5.00 May B2
28] . 2_ﬂl Trust Fund Contribution 0 Adced to Faes
| & | Country | r{s] Country 8. This carparation has liabilits for intangible tax under & 139.032,
24]7 ] 25{ 2;| 3;[ Fiorida Statutes %Yes [CINe
o 9. Name and Address of Current Registered Agent 10. Name and Addressof N&w Reglstered Agent
v 81| Name
LAWREHCE H. PAOLI CP.A. 82| Street Address (P.O. Box Number is Not Acceptablo)
143 E.MAIN AVE
VENICE FL 34285 83
B4| City 85| Zip Code

FL

familiar with, and accepl the obhgations of, Secton 607.0505,

SIGNATURE |

Flonida Statutes.

|_ 11, Purstant to the pravisions ¢f Sections 607.0502 and 6071508, Florida Slatules, the above named corporation submits this staternent for the purpese of changing its. registered office
or registered agent, or bath. in the State of Florida Such change was autherized by the corporation’s board of diractors. | hereby accept the appontment as registered agent. | am

Slgral.re oo o Pl nane of registered agant and Wk if apyical TNOTE Fiogatend BgonT sigrar we e when (6 Statng) T oae
[12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
D T [J DELETE ) KRR B [7] Change ] Addition
M VENCHIARUTTI, SILVIO 12NeME
seersooness | 9770 MIDNIGHT PASS RD. 1 3STREET ADDRESS
| evsize | SARASOTA FL 140Ny §1. 2
T0LE [} DELETE 2 VTILE [ Change [ Addition
NAME 22 NAME
STREFT ADDFESS 23 STREET ADDRESS
CITY-51-2Ip 240ITY-S1-2P
BILE {] DELETE 3 1TLE [ Change ] Additon
NAME 32 NAME
SIREET ADDFESS 3.3 STREET ADDRESS
ovestpe | B aacni-stzp .
TINLE [ DELETE 4 1TITLE [} Change [} Addilion
NaME 42 NANE
STREET ADDAFSS 43 SIREET ADDRESS
| Cv-ST. 20 B 44 CITY-ST-2F
THLE ) DELETE 5 1TIME [ Change  [T] Addition
R 52 NAME
SIRFFI ADDRESS 53 STHEET ADDRESS
Cy-S1-2IF 54CITy-§T-71p
TILF [] DELETE 6 1TIHE [ Change ] Addition
NN 52 NAME
STREED ADDRESS 6.3 STREET ADDRESS
CITY-$7-20P 64CHY-5T-2IP

SIGNATURE: _ /

14. | do hereby certify that the jrformation supplied with this filing is voluntarily furnished and does not qualify for the exemptlion stated in Section 119.07(3)(k), Fiarida Statutes | furlher
certify that the information indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legai eflect as if made under
oalhy; that | am an officer or director of the corgfofation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 1347C , B g an atlashiment with an address,

[0{2 : -
YPED OR pnmﬁ NAME OF 81GNING OFFICER BR DiRgcTOR ~ 7

IRl ST~/ T

Dagto Pranrk

CRZE034 (12/95)



