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of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or on an

ere«k Lﬁw«é/‘/IW/W’ Bos/éﬂ"r?'rj)

SIGNATURE AND TYPED OR PRII"I'ED NAME OF SIGNING OFFICER'OR DIRECTOR

Date Daytime Phone #




