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13, | haraby cerify that the intormation supplied with this filing does nat qualify for the exemption stated in Section 119.07;3)0)‘ Florida Statutes. | further certify that the information
indicated on this repor or supplemental reporl is true and accuraie and that my signalure shall nave the seme legal effect as if made under cath; that | am an officer or director
of ihe cosparation or the receiver or rustee empowered 1o execute this rapon as required by Chaptar 607, Florida Statutas; and that my name appears in Block 11 or Block 12 #
changed, or on an attachmeant with an address, with all othar like empowered.

. 94- -
SIGNATURE: Ur~  MCdAsL M. s7ead flEdent ;v-z.-oga

SIGNATURY AND TYPED OR PRINTED NAME OF SGNING OFFICER OR DIRECTOR Date S ,Iq{q Darytima Phone §




