FILE :<OW: FILING FEE AFTER MAY 1ST IS $550.00 (/)
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1 1. Corporatan Mame SECRE]AR‘I’ OF STATE

Sandune, Corp. TALLAHASSEE, FLORIDA
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CR2E034 (11/98)
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" suite Apl A, et Suite, Apt #, efc. , ) $8.75 Addtional
22i §: P ﬁ ﬁ eve | ;} 5. Certifcate of Status Desired ] Fea Required
| City & State _ ) City & State 6. Election Campaign Financing 0O ss'oo May Be
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Py Heeror klawds, AL 33 0% &
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1. Pursuart to the provisions af Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporafion submits this statement for the purpose of changing fis registered
office or registered agent, th, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent | am familiar with, accept th inali olgSaction 607.0505, Florida Statutes.
SIGNATURE 52 54"700’//?"4(51- / 2/4/91
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CTY-ST7I - Bnr {é‘?ﬁa& (SCANDS, FL 3315Y 14 CITY-§T-2P fawBon Fr, 3 I
TTE M [ DELETE 24TME [Change [ Addition
NAKE 22 NAME
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TILE [] DELETE 34 TME [cChange [ Addition
. e 100003078321 ——0
STREE 1 ADDRESS 3.3 STREET ADDRESS _12‘122‘395-_01031__018
civ-stze | 34 CITy-51-28 13 3
NiLE [ DELETE L1TME [OCnange [ Addition
KAME 4.2 NAME
STREF TADDREYS 4.3 STREET ADDRESS
LiTY-ST-2i0 o -~ . _ 44 CNY-ST-2P
ILE [} DELETE 51TME OChange  []Addition
hAME 52 NAME
STREE T ADDRESS| 5.3 STREET ADDRESS
CTY-ST.ZP ) 54 OITY-5T-29
TILE [ DELETE 61TME [ Change [ Addition
NI 62 NAME sp
STREET ADDRESS 6.3 STREET ADDRESS
L?!“‘ sT.zp EACITY-ST-2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)), Flotida Statutes. | further cerlify thal the information
indicated on this annuat reporl or ntal annual report is true and accurste and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatigh or tle receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad)/or on‘an attachment with an address, with all other like empowered.
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SAMUEL MILLER
ATTORNEY AT LAW
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MEMBER OF FLORIDA Unit 605
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