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the cihigations of rendiera: s agert

SIGMATURE _ . 2+ -
Son e b St ed 7o & i Sanm, o FEGL 00 AZCHLE IR 3l megueiss wier mee -!(g\ NATE
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e After May.1, 2005_F_e? W:i,” Be §550.00 ' - ° Trusi Furd Conmizebon [ Added to Fees !
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HALE PHILIPS, HERB HAME
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CiTy 5T 717 FORT LAUDERDALE FL 33324 Cipy- ST 2
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SIREEY ADCRESS STAEET ADDRESS

ISR i ) GITY-51-21P

WL [T Dete THLE O Crange T Adtibon
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5 the corperanon or the recaiver of TUSte@ empewered 1o evecule this repon as raguired by Chanier 607, Ficrida Swatutes; and that imy name appears in Blcck 12 or Bieck 11
if changes, or on an attachment with an adaress, with ail shar ke empowerec.
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