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C/0 CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND FD.
TALLAHASSEE FL 32301-2525 2ol _Hays Street o
. “ Tall arnassee FL [82%0)
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arvsSt2b Btamford, CT 06905 ) ey ST- 2 0T g@qqg ] o
Tl 1 ‘L Tl L oy, g o
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el Stamford, CT 06905 ) . . e
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SIREET ADDRESS . . STAEE! ADDRESS
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Btamford - _ ) —
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13. 1 hesey & OXyfo 30N O 1IN 1008 Wng A00S a0t Guahly 10 the exermphan Sa1ed 1 SEton 119 07101 £l St { e oty thar e nlonat
indicated on 1his seport or suppiemental report s lrue and accwraie and that my wignalure shall nave the same leqal ellect s o ooer ath I0n 1 aes socalhe ve O gaes |
ol the Corparation o 1he receiver Of lrustec emNowered 10 exocule s Lxiort as required tiy Chapter 607 Floonda Statotes and B iny oo apspar, a0 Block 10 o ios b b
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