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11, Furausnt W the provisians of Sechions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, of both, in the State of Florida. Such chan: ge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familar with. and accept the obligations of, Section 617.6503, Florida Statutes.
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14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | furthar certify that the information
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
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JEFFREY T. WILSON
17095 DARLINGTON CT.
BOCA RATON, FL 33496

November 8, 1999

Fionda Department of State

Division of Corporations

Registration Section

P.C. Box 6327

Tallahassee, FL 32314

Dear Sir or Madam:

| was told by your department to write this letter along with the attached annual
repert as well as a check covering the fees but not late fees. A first notice was
never received and thus late fees should be waived.

Please adjust your records accordingly. Thank you.

Sincw

Jeffrey T. Wilson




