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10. OFFICERS AND )IRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
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NAME ROGERS, BRUCE NAME
STREET ADDRESS | 113 NW 48 BLVD. STREET ADDRESS
ory-51-o GAINESVILLE, FL 326067 ciy-51-2P
MLE S [ Detete MLE Ochanrge [J Addition
HAME BENKEN, TOM MAME
STREET ADDRESS. | 91 NW 48 BLVD, STREET ADDRESS
CY-ST. 2P GAINESVILLE, FL 326807 Cily-5T-20 7
NAWE GETLENSKI, MATTHEW , NAME -~
STREET ADDRESS | 117 NW 48 BLVD. STREEF ADDRESS ‘7
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ony-51-0p GAINESVILLE, FL 32607 cy.si-7%
me . 2 petete HILE [ Changs  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
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