FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ‘ “"f’i? FLORIDA DEPARTMENT OF STATE
CORPORATION 2L p
ANNUAL REPORT

1996

Sandra B Morlharm

Searelary of Slate

N

Nt o DIVISION OF CORPORATIGNS

DOCUMENT # (3 2003
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.- ¥
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11, Plrsuant Lo the provisions of Sections 607 0A02 37 1508, Florda STAttes, the above named Gorpoalion submits 1hs slatemient for the purpose of changing its registered office
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