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FILE NOW: FILING FEE AFTER MAY 11S $225.00

CORPORATION FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sendra B. Mortham
Secretery of State
1 996 DIVISIDN OF CORPORATIONS

DOCUMENT # PAS00006L06TE
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|39, Pursuant to the provisions of Sections 607.0502 and 6071508, Flerids Sisiuies, the sbavemamed  corparation submive This statement Tor the pu rpose of changing 115 registered office v
or regisiered agent, or both, in the State of Floride. Such change was suthorized by the corporation’s board ol directors. | hereby accept the sppointment  as registered ngent. | em
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SIGNATURE: o o e i
Signature, typed or printed name of registered agent and titke if applicable NOTE: Registered Agent signature required when reinstating) DATE
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