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| PROF” FLORIDA DE PARTME NIE OF S1ATE
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! CORPORATK:)N Sandra B, Martham
: ANNUAL REPORT Secretary of State
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| DOCUMENT #  P93000007451 (6)
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X 11. Pursuanl ia the provisions of Sections 607.0502 and 607 . 1 208, Flarida Statutes. 1he above named oo po ion subrmits s statement for the purpose of changing its regislered office |
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