FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT
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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrotary of Slate
DIVISION OF CORPORATIONS
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11, Pusuant to the provisions of Sechans 607 0502 and CO7.1508, Fiorida Statiftes, the above-named comporation submits s slaiemant for the purpose of changing i1s regislerad offce
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