PROFIT G FLORIDA DEPARTMENT OF STATE
CORPORATION 4 K 82, Sandra B. Mortharm

ANNUAL REPORT A Secretary of Stale
/ ~ DVISION OF CORPORATIONS
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1. Corporation Name
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Suite, Apt. #, etc Suite, Apt. #, et 5. Centificate of Status Dosired O $8.75 Additional
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City & State City & State 6. Election Campaign Financing $5_00 May Be
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11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this staloment for the purpose of changing its registered office
or ragislered agent, ar both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, andg accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ S e e e S
Signature, typed or printed nane of regrstered agant and ttl: it apypricable MNOTE Rogislerad Agant sgnature racuired wher renstalings DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [] DELETE 1T [ Change [ Additicn
NAME P ORE, FDilHeDd . 1.2 NAME
STREET ADDRESS | 57 5 A2racoeanmats Precte, 1.3 $TREET ADDRESS
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NAME DETORE, ROBERT T 32 NAME
srveer aopgss | 2.3 575 Mok bacee ooy 33 STREET ADDRESS
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TILE [T) DELETE 41TILE | [ Chaage [ Addtion
NAME 42 NAME
STREET ADDRESS 43 STREET ADORESS
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NAME 6.2 NAME
STREET ADDESS 6.3 STREET ADDRESS
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14. [ do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exermption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repcrt is true and accurate and that my signature shall have 1he same legal effect as if made under
oath’ that | am an officer or direclor of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changegl, or on an attachment with an address.
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