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2. Principal Place of Business 2a. Mailing Address 3 Datﬁl corporated or Qyaklfod 5 =-
Sl SAME AS RGOS | Tavon (<4, (245 -
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number - Applied For =
22 (23] = 684~ 3% 6% Not Applicabla -
City & State City & State ] ] $8.75 additional 5
;I -El 5. Certifeale of Status Desired O Fee Bequi rod - i
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L H |
Saucsmville, FL. gPRE:L| i !
! |
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11. Pursuant to the provisions of Secticns 617.0502 and 617.1508, Florida Slatutes, the above-named corporation submits this statement for the purpase of changing its reqlstered ! i
office or registerad agent, or both, in the Stata of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famiiar with, and accep! the obligalions of, Section 617.0503, Florida Statutes. | !
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we | poed—Aa 0994 sanne !
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STREET g yo w ¥ V. dWd. :
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aTY-ST-7P 44CITY-ST- 2P
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NAME 52 NAME :
STREET ADDRESS 53 STREET ADDRESS ]
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STREET ADORESS £ STREET ADDRESS |
OITY-8T- 29 64 CITY-5T-21P : !
4. | hereby ceriy thet the Information suppiied with this filing does not quality for the exemplion stated In Saction 119.07(3)i), Florida Statutes, | further certify that the information B
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal affact as if made under call, thal | am an -
oMficar or director of the corporation or the receiver of trustee empowerad lo execaie this repon as required by Chapter 617, Fiorida Statutes; and that my namé appears in =.
Block 12 or Biock 13 if changed, or en an aﬂachsmnl with an addrass, with all othey iike smpowersd. E .
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