FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
~CORRORATION
ANNUAL REPORT

1997 3
DOCUMENT # 37)3%0 9T UL 23 PH s 2]

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS FILED

1. Corporation Name
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11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508. Flonda Statutes, ihe above-named corporalion submits this statement for the purpose of changing ils registered
office or registered agent. or both, in the State of Flerida, Such change was authorized by the corporaton's board of directers | hereby accept the appaintmant as registered
agent. | am famibar with, and accepl the abligations of, Section 607.0505, Florida Slatules.
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14. | do hereby certify thal the wlormation supptied wilh this filing doas not qually lor the exemption stated in Section 119.07(3Xi), Flonda Statutes. | further cerlify hat the
information indicatcd on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same Iogdl o'fect as if made under cath; thal
I am an ofhicer or director of the corporalion or the receiver or frustoe empowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and 11at my name
appears in Block 12 or Block 13 if changed. ar on an attgejpiment with an address.
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