. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

I PROFIT

CORPORATION " i . Mortham May 18 1998 8:00am

i ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P93000013901 (2)

1. Corporation Name

; ATRIUM REALTY, INC.

A A

Principal Place of Business Mailing Addrass
1111 KANE CONCOURSE. SUITE 400 1111 KANE CONCOURSE. SUITE 400
: BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154
i DO NOT WRITE IN THIS SPACE
v 3. Dale Incorporated or Qualified
. _ 02/15/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliec For
2_1| ;:‘;l e 65-04824 10 Nat Applicable
Suite, Apt. ¥, elc Suite, Apt #, etc. iti
—I Ap e 5. Cerbficate of Status Desired O $8.75 Add_monal
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
<] ?Bl o Trust Fund Contribution O Added to Fees
'» Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
]2 El g‘ ;\ Parsonal Property Tax due June 30, [Jves [ No
' 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
NEMETH, GABRIEL P ;81| Name
: 1111 KANE COMOURSE. SU"E 400 82| Stree! Address (P.O. Bax Number is Not Acceplable)
[ BAY HARBOR ISLANDS Fl. 33154

83

L3 T
i B4| City FL
’ 1. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

85| Zip Code

~ SIGNATURE _ o e e e o et e
Skgnature, typed o prnted nare of regestered agent and tne i agphsatie (NOTE Regrstered Agent s gralure required when reinstatiig) DATE —
12, OFFICERS AND DIRE CTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5:"
e P ] pecETE LITILE [ Change ] Addition g
NAME ALMAFRED, SOLOMON 1.2 NPME 3
smeeraooress | 1111 KANE CONCOURSE, SUITE 400 1.3 STREET ADDRESS g
- | cav-st-ze BAY HARBOR ISLANDS FL 33154 1ACINY-5T- P &
° TILE [T oELETE 21T0LE [Tchange [T Acdiion §©
HAME 22 NEME
STREET ADDRESS 23 STREET ADORESS
CiTY - ST- 2P 24CTY-5T-2F
TTLE J oecere 31TLE [T Crange  LJ Addtion |
NAME 32 NEME
" | STREET ADDRESS 33 STREET ADDAESS
ity -$T- 2P ) 34 CTY-ST-2P
TTLE [] DELETE 41 TILE [ change [ ] Adgition
NAME 4.7 NAME
STREEY ADDRESS 43 STAEET ADDRESS
: CITY-ST- 2P 44CrY-SI-7P
N T [T DeLere 51 TLE [ JcChange [ ] Addition
NAME 5.2 NAME
; SIREET ADDRESS 53 ST3EET ADDRESS
) CITY-ST-2IP 54CY-5T-2IP
= TMLE [ DELETE 61TILE [J cangz T Aedition
' NAME 62 NAME
STREFT ADDRESS 6.3 STIEET ADCRESS
CITY-ST-29 6.4 CI'Y-ST-2IP

(i), Florida Statutes. | further certify that the information
ame legal effect as if made under cath; that | am an
TaFixida Statutes; and that my name appears in

%4. | hereby certity that the information supplied with this fling does not qualify for the exemptlior stated in Section 115
indicated on this annual report or supplemental annual repart is true and accurate arcl that my signature shalt
officer or director of the carporation or the receiver or trustee empowered to execute tiis report as reguired b
Block 12 or Block 13 if changed. or on an attachment with an address

SIGNATURE: ___ S sl sornt-um

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR GIRECTOR Diaytrne Frone & G2 15128




