FILE NOW: FILING FEE AFTER MAY 118 $225.00
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[ 11, Pursuant o the provisions of Sections 607 0502 and 607, 1508, Florda Stalutes, the above named calporation submits this statement for the purpose of changing its registered office
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
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o registerad agent, or both, in the State of Flanda. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered agent. | am
fevciar with. and accept the abligations af, Section 607.0505, Florida Statutes.
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0 hereby codiy that the infor naton supplied with 1hs fling s voluntadly furiished and does not gualiy for the exemption staled in Section 119.07(3)Kk), Florida Statutes. § further

certify Hiat the infunation indicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as If made under
oath; that | am an oflicer o director of the corparation or the receiver or trustee empowered o execute this repor as required by Chapter 807, Florida Statutes; and that my name

appears in Biock 12 o Black 18%? or on an attachmient with an

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

CR2EQ34 (12/95)



