MILE NUWI FILING FEE AFS X MAT 101 1S 3550.00 FILED
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1. Pursuant to Ihe provisions of Sactions 607.0502 and 607.1508, Florida Stalutes, he above-named corporation subnwts (s statement o7 1 purpase of changing its rogistera
oflice or registered agent, or both, in the State of Florida. Such change was buthorized by the corporation’s bioard of direclors. 1 hereby accept the appointment as registered
agenl. | am familiar with, and accept the cbligations of, Section 687.0505, Florida Slatutes.

SIGNATURE

B2} Street Addresy (P.O. Box Number is Not Acceplabile)

ss[ Zip Code

Shptature, yfend b pIod 1w Of tegisered dguit wd Wbe 8 upbcaling, ANOTE: Bipeslanwd Agent supiatiiu toyuinal wls tusistalay) DAL
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HAME ) 4 2NANE i
SIREEY ADDRESS AN STREET ADDRESS . 3
i

CITY. SI-7@ A4CITY.ST.2P 1.
e (I DELETE SITME Dicnange  [Jaswion |
NAME £ 7 NAME 1
SIREET ADORESS 53 STRCE [ ADDRESS i
CITY. 51 2P S4CITY-ST-28 N
e (] OELETE GITLE Cichange  [addson [ I
HAME 62 NAME N
SIREET ADORESS 63 STREEY ADORESS §
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14. | hereby cenily Ihat the informalion supplied with this liling does not qualify for the exemption slated in Section 119.07(3)41). Florida Statutes, | further cerlily (hal the informalion

indicaled on this annual feport or supplemental annual report is True and acturate and thal my signature shall have the same tegal elfact as if mada under cath: that | am an

olticer or diractor of the Corporation of the receiver or frusiee empowerad 1o execute this report as required by Chapter 807, Floridn Slalutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, wilh all olber like empowered.
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