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agent. | am familigpd g Objgations of, Secticn 6 503 FtondaSta J
SIGNATUR| o 074{/ 71 .
oS # mont and 10w ¥ apoicatie. TROTE: Fagimred Agert shanaiure raqUired when renstatig) 7. oA
12 [/ -~ OFFICERS AND DIRECTORS o 13. ADDITIONSICHANGES TO OFFICER,S AND DIRECTORS IN §
e ) WPELETE Jaamme (P etntettl Diwscror + [ Crange on | =
NAE LESTER, JOHN A. 12NAME W% . 5
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14. | heraby oamfy shat um information supplied with this fling G0gs not quallfy for the exemption stated in Section 116.07¢3)(1), Florida Statutes. | further certify that the informatian
indlcated on this annual report o supplemental annual report ts true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 em an
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