FILE NOW: FILING FEE IS $61.25

NONPROFT Ay FLORIDA DEPARTMENT OF STATE
CORPORATION *gi Sandra B. Moriham
ANNUAL REPORT 'j Secretary of Stale

DIVISION OF CORPORATIONS

1996 NG
DOCUMENT # [ 9 500000575 7
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11. Pursuant 1o the provisions of Sections 617.0602 and 617.1508, Flonda Statutes, the ahove -named corporation submits this statement for the purpose of changing its registered office
or regislered age r both, in the 2 pf Florida. Such change was autharized by the corporation’s board of directars. | hereby accepl the appointment as regislered agent. | am
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appears in Block 12 or Block 13 if chared, or on an attag nfwith an address.
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