H

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

9. Name and Address of Gurreni Registered Agent 10, Name and Address of New Regisiered Agent

SV S

WEBER, TERESA i Namo.
234 DEL PRADO B'-VD N 3 82| Suecl Address (P.O. Box Number is Not Acoeplable) o N
CAPE CORAL Ft 33009 I

B3

84| City ) ) 85] 7 Cade 7
_____________ ,, FL %[ 7% |

11. Pursuant to the provisions of Soctions 607.0502 and 607 1508, Flarida Stalules, the above-named corporation submits this staternent for the purpose of changing its registered
office or repislerod agont, or both, in the State of Florida. Such change was autharized by tho corporalion's board of direclors. | hereby accept ihe appointment as regislered
ageant, | am Familiar with, and accept the obligations of, Soction 607.0505, Florida Stalules.

SIGNATURE
Signalurs. typed or printed nana of registored agent and litle i apyhcatilc {NOTE Brgistired Agenl signalure roguired wiics. reinstaling) OAME

12, OF FICEAS AND DIRTCTORS B 3., ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12

TALE D ' B O 7 VAT T N B VY™ ) Y

NAME WEBER, TERESA 1.2 NAME

staeer aporess | 234 DEL PRADO BLVD N #3 13 STREE) ANDRESS

ev-sr.ze | CAPE CORAL FL 33908 14GITY-ST- 2

Tme D BGE PYELIT: [ Change “Bdditon |

NAME DELLAVOLPE, JUDY 27 HAME

swneer aporess | 234 DEL PRADO BLVD N #3 2. 3KTREET ADDRISS

anv-st-ze | CAPE CORAL FL 33909 o Negonveste '

TLE T Doee T R s T T M hange [ Adotion |

NAME 3.2 HAME

STRLET ADDRESS 3.3 B1REET ADDRESS

CiTy-§1-2P 3ACITY- 8- A

e N LG P [T Change L] Addition

NAME 4 2HEME

STREET ADDRESS 4.3 $1HEET ADDRESS

CITy-5T-2P 44 CITY-51-7P

TMLE I “[Joitee 511MILE [ Change [ Acdiiion |

HAME 52 NAMI

STREET ADDRESS 53 STREFT ADDAESS

CirY-ST-20P - ) 546TV-S1- 217

mE B NG PR T Change [ Addilon

g R 6.2 NAME

STREET ADDRESS ‘ ' B36TREET ADDRLSS

Ty - ST- 2P ) - §4 0I1Y-S1- 2P

14, 1 do hereby corlify that the inforrmalion supplied with this fiing does not qualily for the exemplion stated in Section 119 .07(3)(i), Florida Slalutes. | furiher certify that the

information indicated on this annual reporl or supplemental ahnual reporl is true and accurate and that my signalure shall have the same legal eflect as if made under oath: that
I 'am an officer er diractor of the corporation or the receiver or trusteg pmpowered 1o Bxccute this report as required by Chapler 607, Fifrida Stalwtes; and thal my name
appears in Block 12 or Blog L 00, Or on an allachmen! wigan addross. 4191{

CICNATIIRE: (o i P ALY 30~ 7 vT72 20, L

PROFIT ‘?{"' e FLORIDA DEPARTMLNT OF STATE May 1 2 1 997 8 OO&[ N
CORPORATION Ao T 1 Sandra B. Mortham
ANNUAL REPORT QRS sty of Sl Secretary of State
1997 DIVISION OF CORPDRATIONS
# (6)
DPOCUMENT # PO6000089493 (6
THE SILK PURSE, INC.
N — AR O R
234 DEL PRADO BLVD N #3 234 DEL PRADO BLVD N #3
CAPE CORAL FL 33009 CAPE CORAL FL 333092212
| 3. Date Incorporaled or Qualified 3a. Dale of Las! Report
10/268/1996 B
2. Principal Place of Business _2a. Mailing Address 4. FEI Number | _[Applicd For “]
21 26| e (DS “D7D ‘4 5 oD Nat Applicable
, Sulle, Apt. #, otc P Suile, Apl. #, elc. §. Cerlificate of Stalus Dosired (| $8'75 Addlitional
_2_';] o 27] N Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 may Be
23 ] gﬁJ e = ) ____Trust Fund Contribution O __Added to Feas |
Zip Counlry F 2 Country B. This corporation has liability for intangible tax undor s. 199.032,
-ETl a 2 ] 30| Florida Slatutes ves [ No |

CR2E034 (9/96)



