;

PROFIT
CORPORATION
ANNUAL REPORT

1996 o5 d

_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
Ll FLORIDA DEPARTMENT COF STATE
Sandra B. Martham
Seceetary of State

DIVISION OF CORPORATIONS

‘-.
1. Corporabon Namie 4 0\>4 (8)

SILVER HANGER SYSTEMS, INC.

F‘Hw‘,‘-;léﬁ f’\ﬂf:’e of E{;.;S.iflef;g o
8638 PHILLIPS HWY
SUME 3
JACKSONVILLE FL 32256

-Kias;\:rwg Address
8638 PHILLIPS HWY
SUITE 3
JACKSONVILLE FL 32256

A

L]

|73, Date Incomorated or Qualified | 3a. Date of Last Report
06/08/1 06/01/195

2. Principe Place of Busness T éé.ml\,klil»rlg Address 4, FEI Number Applied For
21| |26] ) _ 9-3136813 Hot Applicable
| Suite, Apt 4, ote Suite, Apt. #, etc. 5. Cerlificale of Status Dosired O $8.75 Additional
221 S o ﬁm _ Fee Required
| Gty & Srate | Gy & Stale 6. Election Campaign Financing $5.00 mMay Be
l?311 B - 6 - Trust Fund Contribution 0 Added 1o Faes

e _ Courtry | Zip | Country 8. This corporation has habilty for intangible tax under 5 189.032,
E’“l - 2§J_ o 2| 30| Florida Stetutes 1 ves {InNo
g. Name and Address of Currer t Registered Agent 10. Name and Address of New Reglistered Agent

L 8. Name anc Address of Lurrer L 2 P v

DONZIGER, MICHAEL J. 82| Streel Address (P.C. Box Number is Not Acceptabis)

8638 PHILLIPS HWY #3 1

JACKSONVILLE FL 32256 83

84| Cry FL ssl Zip Code

or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s
faihar with, and ascept the abligations of, Section 607.0505, Flerida Statutes.

T Parsia e e provsons of Sacions 607.0602 and 6071508, Flonoa Statates, ihe above named corporalion submits this statemnant for the purpose of changing fts registered office

board of directors. | horeby accepl the appointment as registered agent. | am

SGNATURE . . . o e e [, R e e
Sl typsn o po bl A o' Aot @l Dl e gy ane (NITL Flegiaturech Agent sagacture rep e reinslat g DATE

12. 7T T OHICERS AND DIREGIORS 13, ADDITEONS/CHANGES TO OF FIGERS AND DIREGTORS IN 12

e CTTTTDTT T L TELETE 11TE [J Change L) Additan

b DONZIGER, MICHAEL J. 12 NAME

SINEET ADDAESS 86838 PHILLIPS HWY #3 1.3 §TREE| ADDRESS

oo | ACKSONVUERL crcs

.t [[] DELETE FRRNI [} Change (O] Addition

MAME 2 2 NAME

STH: I ADDRESS 2 3 STREET ADDRESS

LIy §1-7P B o ) o 260MY-ST-2F ]

LE [C1 DELETE 31 TILE ] Cnange  [] Additien

HatE 32 KAME

SIRFI L ATDRESS 33 SIREE? ADDRESS

Cily- 512 o e » 340y §1-2F

i [ DeLETE 4 1TIMLE [ Change [ Addition

Hekti 4.2 NAME

STHEE " ANORESS 43 STREET ADURESS

_(‘.H_v L o . o 44 CITY-S1-21P

T:f [T} DELETE 5 1TITLE [} Change  [[] Addilion

(AR 57 NAME

STAEHARDRTSS 53 STRFET ADORESS

Clv-at2f L o ] 54CITY-S1 2F

1L [} DELETE § 1TILE [] Change [ Additien

N €2 NAME

SRt ] ATVREES 6% STREFT ADORESS

Cly S4-2IF : 64 CITY-51-2I°

T4, 1 4id e ey cortify that fhe informiation suppiedi with this filing is voluntary furnished
certify thal the information indcated on s anou
catts; tha* [ am an officer or ctor of §

arpars in Black 12 or B

SIGNATUR

ichiment with an address.

A Téﬂé&?gar |Gmﬁmﬂbmzcwa

arjatt;

NATURE AND TYPED !

and does not qualfy Tor the exemption stated in Section 138 07(3)(k}, Florida Statutes. | turther
| report o supplemental annual report is true and accurate and thal my signature shall have 1he same legal effect as if made under
corp ,;ng[ W the receiver oF truslee empowered 1o exocute this report as required by Chapter 607, Florida Statutes; and that my name

T Cagne Phone W

CR2E034 (12/95)




