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e ) 45 ! O petete e Plchange 3 Adaition
: LFER ElwAR

:;EETAﬁDﬂESS g)/fg/tj:&/y/ VERS }‘}/ b #so ?m“;rms Fol )//9/‘1/97_'6 Romd FEI/O

v \COrmRA) SAnLe P 3230 av-stze | Bold ART8N , FL 33¢2/

e o M 44 O celate TME B Change [ Adition

QR A GHAE

e 3¢ /U-IQA/’/V&’JR{%— ‘6&;9{42% wvemowess | P01 Vo SRony H/O

av-ste | Cogg e CPRIAES L 330 wvsw. | 5004 B 7on’, FL 33 ¥ .

e . (7 Delete e o T Rlcrange  [J Acdition

NAME 2y ] NAME . : /6

s | 5717 ST A 0 H A | s | PO) yasrATD Romd FIIO

e-st-ov LA SPORINGE FL 3306s |avsr | Bockh Raron, . 33I¥3)

13. 1 hereby certify that the information supplied with this fling does nct Gualify fo- the exemption stated in Saction 119.07(3Xi), Fiorda Statutes. | further certify that the information
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