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LAPORTE MANAGEMENT, INC.
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SIGNATURE:

ormytion supplied with this nllné:; does not qualify lor 1he exemptions contained in Chapter 119, Florida Stawstes. | further certify thal the inlormation
urate and that my signature shall have the same legal efiect as ¥ made under cath: that | am an officer or dwactor
10£x8cute Lhis report as raquired by Chapler 607, Florida Slatutes: and lhat my name appears in Block 10 or Block 11 if

&3’5 9//&"/7 G04-50/-02277
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