05121999-90004-043-$150.00-5150.00 FILED

] May 12, 1999 8:00 am

PROFIT FLORIDA DEPAF;TMENT OF STATE S t f St
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#1. Pursuant 1o the pmovisions of Seclions 607.0502 and B07.1508, Florida Slatules, the above-named corperation submits this statement for the purpose of changing IS 1wgisicied
office or registered agent, or both, in the State of Flonda. Such change was authosized by the corporation’s board of directors. | hereby accep! the appointment as registered
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