~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ e

PROHT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 g
DOCUMENT # V17587 ©)
SILVER CLOUD TOO, INC.

Ernoual Fios of Businese e P — ‘|||“I|||||”I“m"l']lylI"“lIlllllumlI|I||I|||“||“II'I”||‘

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of State

1249 STIRLING RD 19400 NE 23 AVE
DANIA FL 33004 NORTH MIAMI FL 33180
3. Date Incorporated br Qualitied 3a. Date of Last Report
L ) 02/28/1992 04/25/1985
2. “Principal Piage of Business 2a. Mailing Acidress 4. FEI Number Applied For
j21] R 650316030 Not Applicable
Suite, Apl ¥, ete | Suile. Apt 6, elc. 5. Cerlificate of Status Desired 0 $8.75 Additional
e _,El Fee Required
[ City & State 6. Election Campaign Financing $5.00 Mmay Be
. 391 e Trust Fund Contribution g Added 1o Fees
Gountry | 2ip . Country 8. This corporation has liabiity for intangible tax under s 199.032,
2] @ 30] Florida Statutes 0 ves WINo
9. Name and Address of Curre \gent T 0. Name and Address of New Registered Agent
a
Name 5 ﬂ mQ‘
KONIGSBERG, ABBIE 82| Street Address (P.O. Box Number is Not Accentable)
19400 NE 23 AVE 1 SAme :
NORTH MIAMI, FL K perese t N Hanoore T oRs
BAY HARBOR ISALNDS FL 33180 84| City 85] Zip Gode
A FL | [33%0

11, Pursuant to the provisians of Sections 607.0502 and 607.1508, Florda Statutes, the above-named carporation subrnits this stalerment for the purpose of changing its regustered office
or registered agenl, or both, in the Stale of Florida. Such r,hem%(, wits authorized by the corporation’s beard of directors. | herebyy accept the appointment as registered agent. | am
farihar with, and tita obealions of, Fortion 607 0505, Florida Statutes

FBBIE LoNIESBERG  [-1%-9 b

CR2E034 (12/95)

SIGRATURL |
T od g piba] A OF il gt an i It ¥ ajploabiy MOTE Hogislersd Agent s.gr\a!um refu Bl w1 renata[nql
P12, OFHICERS AND DIRECTORS ] 13, ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS N 12
e D Cheere 11TIE [ trangz [ Additon
N KONIGSBERG, TED 12N
STRLLT ATOHESS 19400 N.E. 23RD AVENUE 1.3 STREET ADDRESS
Lonvsiar | N MAMIBEACHFL Loy 5120
T D [ChDELETE 2 1T0LE [ Cnange ] Additien
Nt KONIGSBERG, ABBIE 22NN
SIREFT ATIONESS 19400 N.E. 23RD AVENUE 2.3 STREET ADDRESS
ovsize | N MAMBEACHFL . Neovese
TILE [ DeLeTE 3 1 TTLE [ Change ) Addition
NAME 32 RAME
SIKTEANDRESS 33 SREET ADDRESS
| smy-sb-ae | 34Ty -ST- 2P
TILE [C] DELETE FRRIIE: O Change [ Addition
LAME 42 NAMKE
STREET ADDRESS 43 SIREET ADDRESS
| cov-si-ae ) o o 4401Y-81-2P
Tt [J DELETE 5 1TITLE [ Crange [ Addition
NaME 52 NAME
SHHEET ADDRTSS 53 STREET ADDRESS
L ST I e e an e SACTY SI.TP
1LF [] DELETE 6 1THLE [J Change  [] Addition
HAME 62 NAME
STHEET ATDRESS 63 STREET ADDRESS
CITY-SI-7IP G4 CNY-5T-21P

14, | do horoby certify thal the nformation suppiicd with this 1ing is voluntarily furnished and Goas not qualty for the exemption stated in Seclion 119.07{3)k), Florida Statutes. ! further
certify that the information indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oath; thal | & an officer or director of the corporation of the recerver or trustee empowered o execule this report as required by Chapter BO7, Florida Statutes; and that my name
appeats in Black 12 or Block 13 if changed, gr on an glachment with an address.

SIGNATURE: /IBBIE Kowigs B . R& /-#-96

PR!NTEONAME OF EIGNING OFFICER OR DIRECTOR Daytme Pnone ¥ L/
— o s o N - )™ 1_ac—'\

IGNATURE ARD TYPED




