FILE NOW: FILING FEE IS $61.25
NONPROFIT L FLORIDA DEPARTMENT OF STATE FILED

AU 1 PO e May 14 1997 8:00am
Secretary of State

7 1997
BOCUMENT # N33 000004313

1. Corporation Name

Diane lip Tainer Chaniable ﬁm./n/ﬁat,
Jac
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11, Pursuani to the provisions of Sechions 617.0502 and 6171508, Florida Stalutes, the above-named corporation submits this statemant lor the purpose of changing its registered
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14, 1 do horcby cortily that the informatian supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cerlify thal the
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