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12, OFFICERS AND DIRECTORS I 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE G1TIE ] Change || Addition
NAME G2HAME

STREET ADDRESS N3 5IREET ADDREGS
CHY-§1-Up QACITY-ST-2p
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oatty; 1hat | am an officor or droctor of tha corparation or o recelver or, ‘ompowoixd to oxpcule this report 09 roquired by Chaplor 607, Florida Statutea; and that my namo
appoars in Block 12 or Block 13l !

SIGNATURE: djz4jas _ (204)694-3339

'AND TYFED ON FINTED HAME OF BIGHING OFFICER OF DIRECTOR T #

JoN E. CASSE

Crr T T




