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pofered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

SIGNATURE:

Aata Q,A.«ﬁ?\ RICARDDB. pocuILES

3[20[02 %13 ) 933~ 2854

saufuna AND TYPED OR rﬂ\nto NAME OF BXINING OFRCER OR DIRECTOR

== Dayumé Phane #

l



