l FILE NOW: FILING FEE IS $61.25 FILED -
May 17,1999 8:00 am

NONP 0 IT FLORIDA DEFARTMENT OF STATE S
CORPO ON Katharine Harris e r
ANNUAL E ORT Secretary of Slate c etary Of State
1999 DIVISION OF CORPORATIONS 03-17-1999 90060 002 ****61.25
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DOCUMENT # NS 5381
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11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florda Statules, the above-named corporation submits this stalement Tor the purpose of changing its registered
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