G FEE IS $61.25.

NONPROFT
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11. Pursuant 10 the pravision

f Sections 617 0502 and 617 1508, Florida Statutes, the abave-named corporation submits this staterent for the purpose of changing its regstered

otfice or registered a tfor both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appo'ntment as registered
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