T FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

z PROFIT FLORIDA DEPARTMENT OF STATE . an
; CORPORATION Sandra B. Mortham FLED
E ANNUAL REPORT Secratary of State 93
£ BIVISION OF CORPORATIONS SANLY -1 gy,
1998 1Y <1 B g
| DOCUMENT # P94000024681 (6) CECL L ar
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11. Pursuant to the provj oralfon submits this statepent for the purpose of changing ils registered
office or reglstere gcm r d of directors. | hereby accept the appointment as registered
agent. | am famj .
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| oty sr-ze %BETENWICH C1 i - 140/1Y-51-2 \1’2{ le_ o~ FL. %3'#:'0!-‘ 7 g
T DELETE 20 WTLE Chariconoa | C.E.O. I's Change Addition
HAME QALLAGHER, MICHAEL 27 NAME DU Vit R_|o {Dicect>
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