IS $550.00 FILED

FILE NOW: FILING FEE AFTER MAY 1

pROT
CORPORATION
ANMNUAL REPORT

1897

DIVISION

FLORIDA DEPARTMENT OF STATE
‘} Sandra B. Mortham
Secretary of State

OF CORPORATIONS

Secretary of State

DOCUMENT # V49883

1. Corporation Name

SILK ATRIUM, INC.

4)

Wﬁnvuc:i;:za\ Place of Busingss Mailing Address

992 BEACH BLVD. 892 BEACH BLVD.
JASCKSONVILLE BEACH FL 32250 JQSCKSOPMLLE fL
U U

1 OO B

$2250-4304

8. Date Incorporated or Qualified

07/10/1892

38, Date of Last Report

05/01/1996

72, Fincipg Place of Business 2a. Mailng Address

4. FEI Number Applled For

21 2 503135585 Not Appicati

Suite Apd it oo Suite, Apt. #, etc, . iti
e Ape i P 5. Cerlificate of Stalus Desired | $6.75 Addional
22| o7 Fee Reguired

Cily & Statc City & Slate

B )

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

e - Country Zp Country 8. This corporation has liability for inpangible fax under s. 199.032,
3_41...._ 25] ;] 30] Florida Statutes ,E?T’es O o
| 8 Name and Address of Curreni Reglstered Agent 10. Name and Address of New Registerad Agent
MAKOFKA, LESTER 81| Name
218 EAST FORSYTH STREEY 82| Street Aadress (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32202
83
84| City 85] Zip Code

FL

| 11 Pursumn s the provisons of Sections 607 0502 and 6071508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing Its regstered
s'hice ar registered agent, o both, in ihe Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hareby accepl the appointment as registered
agent | am familar with, and accept the obligabons of, Seclion 607.0505, Florida Stalutes.

SIGHATUIRE R
St e typed A0 pined paene ot egualeed pgeat 85 i ol applizatile

(NOTE Registered Agent signahue required when reinstating) DATE

12, ) QOFFICERS AND DIRECTORS 13. ADDTTIONSICHANGES T0 LFFIGERS AND DIRECTORS IN 12
11 [ -] peLETe 11TILE [d change  [_] Addition
s SMITH, SYLMIA 12 NAME
st anonss | 11748 US 1 NORTH 1.3 STREFT ADDRESS >
i | JACKSONVILLE FL - .10 —72.339\9
CT DECETE 2ATIIE \ Tl Tharge [ Additian
MAME 2.2 NAME
STREE T ADDRESS 2.3 STREET ADDRESS
U] 2. 4 CIY-8T- 2P
i [} DELETE 31TIIE [J Change  [_] Addition
HAME 3.2 NAME
SR LADDRESS 3.3 STREET ADDRESS
| gl e 34 0TY-5T-2IP
mn [ oeLete LHTILE [} changs [} Adadtion
HARK 4.7 NAME
STse L ADDRE S 4.3 STREET ADDRESS
L L, _ 44 CTY-ST- 2P
11tf L] oeLese §1TITLE [T change  [J Andition
HAM: 57 NAME
Sirte ] AUDRLSS 63 STREEY AGDRESS
v AT 54 CITY-ST-2iP
e 1 oRETE 6 1TI1LE L.J change ] acdition
HALE 62 NAME
SIHECT ALRLS!: 61 STREET ADDRESS
WCAS-LET G R P 64 CITY-§1-21P
14. | do hereby certdy that the formghon supphed with this filing does oy qualify for the exemption stated in Section 119.07(3)Y(i), Florida Statules. | furlher certity that the
information indic ated on thig annyhl repaort or supplemental annual fepdrl is tryo and accurate and that my signature shall have the same legal effect as If made under oath; that

diad 10 execute this report as required by Chapler BO7, Florida Statutes; and that my name

H-20477 43491404

Cate Daytirne Frone 3§

May 13 1997 8:00am

CR2E034 (9/96)



