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_ BRUCE M. HARLAN
ATTORNEY AT LAW
. PIONEER CENTER
29296 U.5. 19 NORTH, SUITE 202
CLEARWATER, FLORIDA 33761
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BRUCE M. HARLAN
TELEPHONE (727) 772-9996

FAX (727) 789-9988

E-MAIL BHARLANESQRAOLCOM
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January 24, 2002 S
Secretary of State éjqq ;

Division of Corporations

P. O. Box 6327 ’Foflm«zqéjﬁ
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Re: Corbel Holdings, Inc..

Gentlemen:

I have been elected President, Director, and Resident Agent of the above referenced corporation.
Please remove Ken VamrEss as the President and substitute me as President /Director. Please also
remove Bruce M. Hall as Resident Agent and substitute me Resident Agent.

Sincerely,
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Bruce M. Harlan, Esquire
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