. 9n 97 gass ¢ o
F[L_lano»:f Fu‘]{l@) FEE AFTER émg |33$.450.00' FILED
CORPPROORFAE'-ION Sandra B, Mortham

ANNUAL REPORT Sacretary of State Secretary of State

1997 N S DIVISION OF CORPORATIONS

DOCUMENT # 89805} (2)

1. Corporation Narme

SILVEN, CORP.

N }1L‘

IITIIIIII B

Princlpa_l Place of Business Mailing Address
§770 MIDNIGHT PASS RD. 5770 MIDNIGHT PASS RD.
SUITE 303C SUNE 303C
SARASOTA FL 34242 SARASOTA FL 34242-30%0
us 3, Date Incorporated or Qualified [ 3w, Date of Last Repor!
[ N 12/05/1991 05/01/1096
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
E‘i R 26 W Not Applicable
Suile, Apl #, elc. Suite, Ap. #. elc. H i
e e R uite. Apt. ¥ ele 5. Cerlificate of Stalus Deshed. ~ [)  $8-79 Addtionai
E . ;;I - Fee Requirad
| . Cilv & Sitale | City & State 8. Election Campaign Financing $5.00 May Be
2] 28] Trust Fund Contribution O Addsd to Fees
| | Country L 7 Country B. This corporation has lability for injanglble tax under s. 199.032,
24} 25] 29_] 30 Florica Statules ves ) Mo
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Haglitered Agent

[ LAWREHCE H. PAOL CPA. Wy eice A S0kl

143 EMAIN AVE 82| Stgel Address (P.O. Box Number is Not Acceptabie) ¥
VENICE FL 34285 MM&_M__

83

EV%e | FLORIDA DEPARTMENT OF STATE Apr 2 3 1 9 9 7 8 O O am

, Floricta Statutes

agenl ) am fasiliar and accept the obligationsAi, Secl
-
SIGNATURE. " t VD ’ A~97
Signalire ypod or pantsd natme of regisered agfntlnd e Fapplicatle {NOTE: Ragistered Agent signature reduired when ralnstating) DATE ¥

office or regislered agenl, or both, in the State of Florida SUW)\EES authorized by the corporation's board of directors. | hereby accept (he appointment as registered
L]

84| Ciy 3 }o
I ‘ Ve ce FL |
11, Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered

127 OFFICEHS AND DIRECTORS 13. "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T oeiene 1A TMLE [Jchange T3 Aadition
N VENCHIARUTTI, SHVID 1.2 NAME
swen aporess | 5770 MIDNIGHT PASS RD. 1.3STREET ADORESS
Lcnv-sl.zw SARASOTA FL 14 CITY-5T-2P
e [T DELETE 21 TE [ change ] Acdition
NAME 27 NAME
STREET ADDRESS i 2.3 STREET ADDRESS
Y- 51-2IF 2 4CITY-ST-7IP
ET [J OfCETE 31 TLE T Shange L] Addition
Naki 3.2 NAME
STREET ADDIRESS 3.3 STREEY ADDRESS
cny-§1-2Ip 34. CITY-5T-21P
TTLE L] oreere A1 TE [ change [T Addition
NAML 4.2 NAME
SIREET ADDRISS 4.3 STREET ADDRESS
ooy St-ae 44 CITY-51-2iP
T T [T DFLETE 51 TITLE [Tehange L] Addilicn
NAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IF 5.4 CITY-87- 2IP
e | LT DiLeTe EATILE T thange  J Addition
NAKL 6.2 NAME
STRFET AQDAESS 6.3 STREST ADDRESS
£ily-S1- e 6.4 CITY-51- 2P

CR2E034 (9/96)

[ 14. 1do hercty certify that the information supplied with this filing does not quality for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceridy that the
information indicated on this annual report or supplemental snnual report i true and accurate and that my signature shall have the same lagal effect as if made under oath: that
| am an officer or director of the corporation or the receiver of trustee empowered to executa this reporl as requirad by Chapter 607, Florida Statutes; and that my name

jf 1: BB

i

appears in Block 12 or Block 134 ¢h \QGC“. or 0”§’:i}?. &}vgﬁ}z qq/" 34‘.‘?’. zQ 3%
. ,M [ Daytime IW‘?——?&'L

@55,
SIGNATURE: J 2(3
) 431181

AN TYPED OR PRINTED NAME OF SIGNING OFF




