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Florida Department ot State, Jim Smith, Secretary of State

AFFIDAVIT OF RESIGNATION OF OFFICER AND/OR DIRECTOR

STATEOF__F(0R 1> &
COUNTY OF __ D KD &

L_NECHRAMRK TE° RIS aiter being duly sworn, state that to the best of my
knowledge, information and belief, and under the penalties of perjury, the following is true and
correct:

, NECHAMK TE&D WED | herebyresignas e pessidpaevy o
(Title)

POnBE  (CeRYoRWK7Io , aFlorida corporation;
(Name of Corporation) S

That the corporation has been notified in writing of the resignation. i

N2 /@/afv/

\ Signature of resigning officer/director

Sworn to and subscribed before me this ZZ day of W / 7 q /)

S a., . ANGUS NORMAN MURRAY %
E.f(@% COMMISSION # 431177 (/ //%T TFUBLE
HERE  ExpiRES JAN 3,1989 AR Ll
My Commission Expires: /%;/ %{/ 7 7

FILING FEE IS $35.00

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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