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TRANSMITTAL LETTER

TO: Amendment Section
. Division of Corporations

" SUBJECT: ﬂ/ﬁ?’mww— &6k (%UP 557&4/16:95 e
(Name of Corporation) .

DOCUMENT NUMBER: Po oo 789297
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspendence conceming this matter to the following:

‘Oﬁkiaf“ Tekors

(Name of Person}

sa7—R JURTIoBL RISK GRoypd SERVIES, ke
— (Name of Firm/Company) ! _

27 Pavosn ‘_)7;&&

- {Address)
Loics ey , FL 83794

Tty Sat? and Zip Code)

For fizrther information concerning this matier, please call:

(ﬂ&ﬁfz&'// AR at - 00§ T

{Name of Person} ea Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

%g;‘!g‘%g Addrgs: Street Address:
endment ion Amendment Section
Divigion of Corporations Division of Co ions
P.O. Box 6327 409 E. Gaines Street
Tallabassee, FL. 32314 Tallahassee, FL. 32399

CRZEC44(1 1402}



RYAL
OFFICER / DIRECTOR RESIGNATION 035 R -,f;:i,?;m,
FOR A CORPORATION 85 AT
#3:4
L 47"’””43 ézc"%ﬂf’?’-’o ., hereby resign as l/fﬁ LO%{&%&
5]

of ﬁ/fiwarum., (eltsif éQﬂuQ 5&‘&:/:6&‘5 _/;ug,

{Name of Corporation)

O 79
f 4] %%b% (?szoi) 7 . a corporation organized under the laws of the State of

Flieop S

7T (SigsatuceoP resigning ?fﬁceﬁdlrecwr)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.0O. Box 6327
Tallzhassee, Florida 32314



