FILE NOW: FILING FEE AFTER MAY 118 $550.00

« PROFIT FLORIDA DEPARTMENT OF STATE
COHPORATlON Sandra B. Mortham
ANNUAL REPORT Secratary of Slate
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SIGNATURE

11, Pursoant lo the provisions of Seclions 607.0502 and 6071508, Florida Statuies, the above-named corporalion susmits this statement for the purpose of changing its registored
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