FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROHIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Feb 12 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporal-on Name

SILVERBELLES, INC.

(5)

A O A

Pancipal Mlace o Business

880 SAN PEDRO AVE.
CORAL GABLES FL 33156

Maiing Address

800 SAN PEDRO AVE.
CORAL GABLES FL 33156-6338

3. Date Incorporated or Qualified | 3a. Date of Last Report

) 07/23/1992 06/27/1996
2. Principal Place of Business _ﬂgn. Mailing Address 4, FEH Number Applied For
;;I o 261 65'0346871 Not Applicable
Suite, Apt #, el B Suite, Apl. #, elc. o $8B.75 Additional
22~| 27] B. Certificate of Status Desired D Feo Required
| City & State | City & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trugt Fund Contribution Added to Fees
Zip | Couniry | Country 8. This corporation has liability for intangiolg tgx under 6. 199.032,
24] e8! 20 (30] Fiorida Statutes Yos 9.4 No
9. Name and Address of Currenl Reglstered Agent 10. Nsme and Address of New Registersfl Agent
81 v
LANE, JULIA ANN Name
880 SAN PEDRO AVE. 82| Strest Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33156
83
84] City 85| Zip Code

FL

agent | am farmuliar wilh, and accepl the obhgations of, Section 607.0505, Florida Slatutes.

11. Pursuant to Ing pravisions of Sechons 6970502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
oftice or reg-stered agent. or bolh, i the State of Florida, Such change was authatized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE _ o . :

Slgnatun: typod of ponted nane of ] agent and o il pap) cable INQTE: Rugisterad Agont signature requirad when reinglating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TmE D [J DECETE 117I1LE [ cange ] agditon | 5,
HAMF LANE, JULIA ANN 1.2 NAME §
smeetanoss | 880 SAN PEDRO AVE. 13 STREET ADDRESS o
orv-si 7o | CORAL GABLES FL 140ITY-ST-2P &
TITLE D [ peLete 21TILE TClenange  [C] Addition 1O
HAME LANE, CAROL ANN 22 NAME
stger anpess | 880 SAN PEDRO AVE. 24 STREET ADDAESS
STy 512 CORAL GABLES FL 2 ACITY-51-20
TilLE D 1 peLETE 31 TE [J change [T Addition
NAME LANE, MELISSA ANN 37 NAME
swest anoress | 880 SAN PEDRO AVENUE 43 STREET ADORESS
ooty -51- 2 CORAL GABLES FL 14 GITY-ST-2P
TITLE [ oeLete 41TITLE Il change  [_] Addition
NAME 4. 2NAME
SIREE! ADDRESS 4 43 STREET ADDRESS
CTY -5t 7 44 CITY-ST-2P
TTIF [T DELETE 51 TiILE [T change L] Adgition
NEME 5.2 HAME
STMEET AULRGSS 5.3 STREET ADDRESS
CiTy-ST- 71 54 CHY-ST-2P .
e LT pecere 6.1 TITLE [J change 7 Addition
HAME 62 NAME
STRTE | ADDRESS 6.3 STREET ADDAESS
CIIY- 51 2P 6.4 CITY-§T- 2P

inforenation ind-cated on this annual repo or supplen
I am an officer or director of the corparation of 1he req

nent with an addres

14, [ do herehy certify thal the inlormation suppiied with this filng does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certity that the
1al annual report is true and accurale and that my signature shall have the same legal efiect as if made under cath, that
or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name

appears in Bock 12 orglock 1310 chj@zd. o anan %
TERN g

SIGNATURE: A o
YURE AND TYPED DR PRINTED NAME OF SIGNING OFF!

Lo bruany 2, BT 2050(3-024



