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04 APR -9 410 2
Principal Place of Businass - ' Mailing Address SECRETARY (b oy AiE
1216, YORK AVENUE - ‘ 1216 YORK AVENUE ct b i"!‘ ¢ 1AL
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2. Principal Place of Busingss. ' ] 3. Mailing Addrass "‘-
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T . ) OFFlCERS AND DIR CTORS N . ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN H1
e, o ‘ Ooges Jme "] crange [ Adsition
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tv-s-2¢ |FORT PIERCE FL ‘ CITY-51- 7P ] .
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| om-si-2p | IFORT PIERCEFL ~ : § cmvesene
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MM JFEE LEVAN .. . o fNeE . e - e e
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me ([P0 o ' 03 Delete e : ‘ Ochamge 3 Addition
NE NOURSE, PHILIFG. - . . g
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- 13. lhsreby ceﬂl thal the information supplied with this filing does not qualify for the exarnpllon stated in Section 118 0? |) Florida Statutes. | further certity thal the Wu:mahon
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