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5. Cerlificate of Status Daesired
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oftice of rogistaced agont, or both. in the Stale of Florida. Such change was aulharize
agent. | am lamynh, and accept the obligatigps of, Section 617.0503, Florida Statutes.
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11. Pursuani to the prowssions ol Sections 6170602 and 617.1508, Flarida Stetut8g T ARove-named corporation submils this statement 107 the purpose of changing its registdted
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by 1he corporation’s board of direclors. | hereby accept the appointment as rogislered

/67

Slgmfurn‘ lv&d o printed namie of regstered agont and lile o applcatie

{NOTE Fogistered Agon| signature reguited when rainstating) Date

ADDITIONS/CHANGES TO OFFICERS AN

CR2E037 (9/96)

appears in Block 12 or Block 13 i altac
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12, OFFICERS AND DIRECTORS 13. D ORFCTORS IN 13
TILE T oruETE TITIE P& ESJ DE /\7]' %nqe [ Addition
NAME 1.2 NAME . ; e
STREET ADDRESS 13 STREET ADDRESS ' H
oY -51- 2P 14007Y-81-2)p
TLE [ ceLete atime ‘ '\AE' g
NAME 22 NAME A
STREET ADDRESS 2.3 STREET ADDRESS
CITY-81- 7P 2.40NY-S1- 7P
TILE [ ] DecetE 31HILE
NAME IZNAME
STREET ADDRESS 33 SIRLET ADDRESS
_ CITY-§1-2P 34.CITY-§1-7P
me L] DELETE FRRTT:
NAME 4.2 NAMIC
STREET ADDAESS 43 STATET ADDRALSS
CiTY-51- 2P 44 CHY-ST-2IP
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STREET ADDRESS 63 STREE] ADDRESS P e L { /42 /¢ 7
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14. [ do herahy cenlify thal the information supphed with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalules. | further certify thal the

he rgeeiver Or Irustee ompowered to execule this reporl as required by Chapter 817, Florida Statutes, and that my name

information indicaled on this annual reperhor supplemental annual report is true and accurale and that my signature shall have the same legal effect as if mate under oalth; that
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