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2. Principal Place of Business _ 3. Mailing Address ****122‘ SD *****81 . 25
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SIGNATURE T
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of the cerporation or the receiver ar frustee empowered to execute this report as reqU|red by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered. 50

SIGNATURE:  TPIAS £ Horals _Thomas & Zhdho 2 -$-02. 4343940

CR2E0378 (12/01)




