FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL HEPOF\‘T Secretary gf State

DIVISION OF CORPORATIONS

1997
DOCUMENT # 74672 ©

1. Corporation Name
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2. Principat Place of Businoss 2a. Mailing Agdress 4. FEI Number Applied For
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' hligations of, Seclion 617.0603, Florida Statutes.

ons of Soctitns 6§1.0502 and 617.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its regislered
Yig tate of Florida. Such change was authorized by the corporalion's board of directors. I hereby accept tTpp intment as registered
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appears in Block 12 or ® 13 if changed, or on an altachment with an address.
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14, | do hereby certily thal the informalion supplied with this filing does not qualiy for the exemption stated in Section 119.07(3){1). Florida Statutes. | further cerlfy that the
inforrnalion indicated on this annual report or supplemental annual report is true and accurale and that my signalure shall have the same legal effect as if made under cath; that
| am an offiger or direclor of the corporation or 1he receiver or Irustee empowered 1o execute Lhis repori as reguired by Chapter 617, Florida Statutes; and that my name
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