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Address
City and State Zip Code
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REGISTERED AGENT INFORMATION e f changed. new rogisiered agont ofhee f
8. Name and Address of Current Reglstered Agent GARY H., KORNIK, ESQ. fl
Streel Address (Do NOT Use P.O. Box Number)} !
FLORIDA CORPORATE SERVICES, INC. 800 Brickell Avenue, Suite 1100
800 Brickell Avenue, Suite 1100 Street Address (Do NOT Use P.O. Box Number)
Miami, Florida 33131 7
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MIAML 33131
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. If this corporation is a non-profit with |.R.S. 501(c)(3) tax exempt status, check this box D additonal information.) |

12. Does this corporation pay any intangible tax to the (See othar sids for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes (] nol] on intangible tax.)
13. 1 certily that | am an officer or direcior of the raceiver or Irustes empowerad 1o axecute this application as provided for in chapter 607 or 617, F.S. | further certify that wnen filn, i
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under oath.
Date MZ Daytime Phone ¥ C%J) 37/ 46806
/

oﬁnalure of
icer or Ditector

Typed or printed name of sianing officar or director




