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Principal Placa of Business

19602 TRAILS END TERRACE
JUPITER FL 33458

To Do Business in Florida 03/12/2001
3. New Rrigeipal Place of Busipgss Address FEI Numbar Agplied For
CHR IWZ«&.- IE?S éx G‘b / L{? Not Applicabla

ity, State, Zip ‘
Jwa ﬁmm 33,/534 cemmrcare oF saTus oesneo L] AP

8. Name and Address ot Current Registered Agem
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ANGELL CORPORATE SERVICES, INC.

ONE NORTH CLEMATIS STREET
SUITE 400

WEST PALM BEACH FL 33401-0000
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as if made under oath.
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