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oI , 4 !, Sandra B.'Morlharn F”—ED
Secrelary of State
A DIVISION OF CORPORATIONS 1997 SEP 18 MM ID: 57
ngﬁﬁﬁﬁﬁgﬁ/i o _SEC
DOCUMENT # RETARY OF STATE
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p—
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PrlnCIDaI Placo Ol_Busmuss Mailing Address 1 MENT q@ ,Jq/
AME ———
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4 3. Dale Incorpgrated or Qualified 3a. Date ol Last Aeport
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2 3 2—?39 5[“}'{” ;EI SAML ;o—l S,A-Mf. Florida Statutes Yes [ nNo ]
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ng‘%’ Hoetloverr Bivwo - _
-
b&zﬁﬂﬁ’ f/ 32 739 84) Cily FL 85[ Zip Code
11. Pursuant 10 1he proyisions g p d 617 1508, Florida Slatutes. the above-named corparation submits this staternent for the purpose of changing its registered
office or rogisle, ¢! Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as istered
agoenl. | am { a4 pfigations of, Section 617, 8003 Florida Slalules. Asq
SIGNATURE — y sy A _ "/ /- jf'?Z,
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TIE LI DeLete 11TILE @ PReS\VETIY /CD”M‘“"'"‘"“ [ hange (LI Rddmon
NAME Roted Simmem s h 12 HAME T.oberd frroon S '
SRETADORLSS | B 3 & denen fOVEr RBluk st ks |3 1Y Hac love e Blud
civ-stap KNp Vdew e FI BP723C- vomestae | O [ferme FI 32 92%
TILE CT pecete 217ME '/ﬂﬁk‘f- ““E {Sfc LEFH ﬂ.LLe [HChange  Dudutition
MAME Uothoy Simmon 4 2.2 NAME @’ Pt aly v B S
saeet anoness | 8 7 & Hawlover 3“’ 23S1RLET ADORESS | 5 7 ¥ H"Lw lover 31
avsre | ODe [ temea F)|_3373¢ e ceorvsizr [e Iderne. ©f 3873%
TOLE | =R SITE ke VoGl ‘ng Director T Change  leFfaation
P -
NAME Ayoo d  Krebs 32 NAME g;ﬂ@ B ie ™M Coo by
stheer ooniss [(RAW © Vot ¥ Mo Ak SF sastver onets {1167 S COOPER D p_.
ovstze [N LAorna T 3273 - saonystze [ Dye ydera . FA
TILE |49 SRS PRRTINS Tl Change [ Addition
™ Therecn Krebs o ETRT TN 12 g 81 et 3
L | STREET ADDRESS 69y S Pertsmeo W‘.\\ o¥ 43 STAEET ADDRESS U j,-"'t_)gf.".' ‘1?" "Ul 1 1"+-—|.]l ]j
7Y -S1- i Fl._=Bpa3¢ a4cny-§1-20 i PR
ME .= kATt 51T Chiange Addition |
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| am an ollicor or director ol o g
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sialed in Section 119.07(3})), Florida Statutes. | further cerlily that the
ghd that my signature shall have the same legal elfect as if made under oalh; thal
iis report as required by Chaptor 617, Florida Sia es; and that my name

Daylimg none- W




