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ARTICLES OF DISSOLUTION FILED ,
98 JAN-2 PM 2:05

SECRETARY OF STATE
fALLAiE-IASSEE, FLORIDA

Pursuant fo section 607.1403, Florida Sfafures this Florida praofit corporatlon submits the
Jfollowing articles of dissolufion:

FIRST:  The name of the corporation is__<Jo&/ & Jonl Troek s, Tacc
SECOND: The date dissolution was authorized: G-F0-2 7

THIRD:  Adoption of Dissolution (CHECK ONE})

A Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.

O Dissolution was approved by vote of the shareholders through voting groups.

The following statement must be separately provided for eac}'z voting group
entitled fo vote separately on the plan fo dissolve:

The number of votes cast for dissolution was sufficient for approval by

(voting group)

Signed this__3() _ day of_Seplenboo. 19 97
Signature M 1 At (’ /),4_// —

(By the Cl?!ﬁrman or ¥1ce Chairman of the Board, Prcs1dem or oLher officer)
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