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. PROFIT’ 25N FLORIDA DEPARTMENT OF STATE
CORPQRATION Ry Katherine Harris
ANNUAL REPORT Sacratary of Slate
: DIVISION OF CORPORATIONS
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Secretary of State

DOCUMENT # p950000561 Q9
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agent. | am familiar with, and accepl the obligatio

11. Pusuant o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation Submits this statement for the purpase of changing its regislered
offica or registered agent, of both, in the Stata of Flarida. Such change was authorized by th~ ~~mnr~tinale haagy of directors. | hereby accept the appointme) lr regifiered
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12, i OFFICERS AND DIRECTORS ‘ " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
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. | hereby certify thal the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
—-indicated oo this-annual-reportor suppiemental annual-report is-truc-and accurate. and.ihat my. signature shall hava the same.legal.effect as if.made undar, oath;.that § am ane=
ofiicer or director of the corparation or the receiver or lrusiée empowered to execute this report as required by Chapter 607, Finvina Stalutas: and Ihat my name appears in

Block 12 or Block 13 if ch

SIGNATURE: ___

ail. oF nn an attachment with an address, with all other like empowered.

veline Alveo ez

' ¢*7A—§ 9
SN LY s YRFD OF. PRINTC AN AME OF SIGHINT DV FieT 7 OR DIRECINR

%/?f@ 00 30539155

= =i

Ao re i



