FILE NOW: FILING FEE IS $61.25
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ANNUAL REPORT
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SIGNATURE

11. Pursuant to the provisions of Sections 17_.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed name of registered agent and title if applhcable, (NDTE: Regi Agant sig required when rsi DATE
12. FPREL , /opyideis AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
/] e A orrmineg O AFFE  UoeEeE 14 TME CJChange [ Addition
T name Yo% 0 Mol qaﬂ'ﬂg #/02\ 1ZNAME
STREET ADDRESS LAVD LAKES, 1~/ 333/9 13 STREET ADDRESS
OTY-ST-2IP L 14 CITY-ST-2IP
/ TILE vics Pﬁ% '7DA/ O DELETE 217IME CiChange [ Addition
NAME L ouUls ﬁ #Z/0 22 NAME
STREET ADDRESS 4o50 W R ,E /09 23 STREET ADDRESS
CITY-5T-2IP CRYe LAKE , r/ 3‘53/ ? 3 4 CITY-ST-2P
TIMLE r& eS. * ] DELETE 31TILE [JChange [ Addition
/) wave | G E0ROIAA /{EN/VESS\/ 32NAME
" | sTreeTAnDRESS 405D ﬁ' W YR AUVE PR/ s smeeaooress .
CITY-ST-2ZP Ly (LAKES, F“/ 23819 bsicomv-stze
TITLE At D A Y ! [0 DELETE 41 TNLE [JChange  []Addition
NAME SO0 N ¥R AE FRQ3 |
STREET ADDRESS LA 2 ET, 43 STREET ADDRESS
CITY-ST-ZiP D~ ’ F{ 335 / ? 44 CITY-5T-2P
e - M ﬁ.y &S / DEELETE 54TILE [OChange  [1Addition
NAME ﬁ&,o N, w of 9\ # '3 /? 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP LI LJ?(EI W 22 3 / ? S4CITY-ST- 2R
TIME L4 [T pELETE 6.1TME OChange [ Addiian
NAME 6.2 NAVE
STREET ADDRESS 5.3 STREETADDRESS
CITY-ST-ZP 54 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on ag attachment with ap address, with
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