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DOCUMENT # ~ooeocco 1066 Secretary of State
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it OFFICERS AND DIRECTORS 12  ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
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STREE! ADORESS Y52 JErE o mem. Hy.
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SYREEF ADDRESS 2Ly M. Megsio0l ST

LHHY-S1-39 PAceas X, TSLOs
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LeTy-81 29 (Y-§T-79 Daetns 7€. 78200

| am an officer o direcior

13, 1 neeabyy nextify that the informaticn wgaplled with this fiing does not qualify tor the v xemption steted 1 Section 1 19.07 3K, Florida Stehites. | hurther certify that the information

inckicatad on this report or supplemental report is true and accurals and that my signaturs shall have the same fegal effect as if mads undet oath; that

ot the corporation o tha receiver o Trustes empowensd 1o executs this repont a8 ranuired by Chapter 507, Florida Statutes: snd that my name anpewrs in Block 11 or Block 12 1
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