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CITY-51-21P 34.CITY-ST- 2P

THE [ DELETE AATLE [JChange [ Addiion

NAME 4 ZNAME

STREET ADDRESS 43 STREET ADORESS

LTy ST 29 44 CITY-ST-ZP

TILE 0J DELETE S1TME OChange [ Addilion

NANE 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-5T. 28 S4CTY-ST-2P

me ) DELETE 61TME ClChange  [JAddition

NAME B2NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY.ST-ZP 64 CITY-5T-2P

14. Fhereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07{3)(), Flonda Slatites. | further certify that the information

indicated on 1his annual report ar supplemental ann\al report is true and accurale and thal my signature shall have the same
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