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11. Pursuant to the prewisi 10ns 617.0502 and 617.1508, Florida Statutes, the abave-named corparation submits this statement for the purpose of changing its registered office
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Je! hat fF ed by tt ion's board } herebr i i d
familiar with, arfd laridagtatutes é
SIGNATURE ! Ju2 &0’ v/ . . U/ 4 ‘?// i dl
3 b, O agerl| and tie 1 apphcatie NOTE Hegisterid Agent signature req ured wher reistating) DATE i G
12. [ _/ | OfFICERS AND DIRECTORS 13, ADDITIONS GHANGE S 1O OFDICERS AND OIRE L 10OR5 IN 17 2
\ ~ _ -
mLEE P \_/CI .3. Pn_l_ ffg& o ~ [CJDELETE 1.; :r:[ [JChange  [] Addition ‘E’
NAM 12 NAME
. (T o
siweet avoress | 2 A & v o bere Line F 13 STREET ADDRESS g
crv-sr-ze |0 Ring o O Bendh oL g1 74 PQC&":", 14011y -ST-21p o
MES-7 Do @t § Glamijle CIDELETE 21TITLE Dlcrange [ Addilion | O
NAME Q2 Fimbenlino Fral 22 NAME
SREEFAIDRESS | p Zim-o v D TR eaoh o , 23 STREET ADDRESS
GITY - §T-21p J2A7Y See! J»'ch;#'z aCIIY-5T-21p
TITLE D Ches Rsf SechRoee® [ JDELETE 11 TIME [dchange  [T] Addition
NAME N 32 NAME
_ - |
sinest aooess | & Finberliic 7020, 33 STREET ADORESS
wrv-si-ze |[O@m on T3 epda =1L72/7Y Diecoto | socnvsror
m N FLETE 4TTILE Change Addition
e PoeThor Yoy Re R 7 Cicrge  CTA®
NAME . 142 NAME
o (322} - @
SIREET ADORESS 20§ ¥ 5 ea‘L“" A 4.3 STREET ADORESS
evste [ (ORmow O Bench et 21 44.CITY-ST-21P
THLE [CIDELETE 51THLE [ Change [ Addition
NAME 52 NAME
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14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemptibn stated in Saction 1 19.07(3{k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as it made under
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