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11. OFFICERS AND DIRECTORS

e Moert Laea rryere—
HAE Ve
STECTADORESS | 4y 2y ) . 44

arstr W aW\dwopd B ABO20
e ¥ N

s

STREET ADORESS
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13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(). Florida Staiutes. | turlher certify that the information
indicaled on Ihis repart or supplementa! report is true and accurate and that my signature shall have the same legal effect as if mace under cath: that | am an officer or. directer
of the carporalion or the receiv, frustee empowered to execute this report as required by Chapter 807, Florida Statules: and that my name appears in Block 11 or 60 an
attachment with an address, Il other like empowered. - T

SIGNATURE:

RE AND TYPED OR PRINTED HAME OF SIGNING OFFICER GR DIRECTOR Date Daytima Prone & w

-




