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office or registeregl agenl, or both, in the State of Flonda Such change was aJtnonzed by the corporation's board of directors | hereby accepl the appointment as registered
. and accept the ghligatons ol, SECUOEEH 7.0503, Flonda Statules

s

AP s

CR2E037 (12/95)

SIGNATURE A oty YD Loy . i i

rdlarg Tpped o prnted 9an o J"Eg(slurud agerl anu Ve | apiglaat e (RCTE FHegestored AQent SignCele feguite wha ensiaeegl OATL
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE ’S‘Olﬂ D S [T DELETE 11 T0LE [Tcharge [ ] Addition
HAME “ ours o BT
STREET ADDRESS Zao¥ a Tarten denerg 1 3STREET ADDRESS
CITY-§1- 2P &wuqc:u/q 14 325_8/ 14TV §1 2P -
THLE ] N R DELETE 2 UTILE [ Change Taddition
NAMESD Srth treferict 77 NN
STREET ADORESS | X943 Kule 7 23SIREET ADDRESS
oTY ST 2P Tugge o la Fe T3¢0 7 40ie-51-2p -
it N DELETE 31 TILE Change Ada tion
HAME We ”‘i ‘e (‘)a,q‘( 23 - 37 NAME e
STREET ADCHIESS 5:’3 5t ,‘(v(‘ 5L < Ao 33 SIREET ADORESS
CTY st oae m /_/"“L He 3260 34 0TV 120
NILE — [J DELETE 1 FRRIEN] [T Cnange [ ] Addition
HAME Qr %) Whllee 2 4 2 NAME
STREET ADDRESS 20 19} w g b g $7 43 SIREET ADDRESS
CITY- 5T 2P Borssecfo L dagc 44007V ST 2P
TITE . [ JorETE 59 TIILE [Jchange [T Additan
NAME S‘)lq o ecth ‘S’%(//"’ 52 NAME
STREET ADDRESS L Z_;o b §6m * D 53 STREET ADDRESS
OlY-5T-2P frageendyg f{ 33108 54CITY-S1-2P ~
TIT.E [T OELETE 61 TITLE [Jcnange [ _TAgdnon
NAME B2 NAME 'au
SIREET ADDRESS 53 STAEET ADDRESS ‘4
Liy-S1-2p 84 0ITY-50-2p 9

[a=d
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