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59-1801710 Not Applicable
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6. Names and Address of Current Registered Agent 7. Name snd Address of New Feg Agent
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CONYERS, AGNES B.

“2013'N W IBSTERR= -~ - — — - = I -Bregt Address (P.O- Box Number is Not Acceplable) - - — 1 -

MIAM], FL 33055
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HAME CONYERS, AGNES B NAME
STREET ADDAESS { 2913 NW 185TH TERR STREET ADDRESS
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12. | hereby certify Ihal the information suppfied with this hl.ng does nol quality for the axemphun stated in Secuor. 11907(3)(0 Florida Statutes. | further,ceny tha: ihe ins
indicated on this report or supplemental report is true and accurate and that my signatute shall have the sama legal elfect as il mada under cath; that | am an ~4iCé
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