FLORIDA DERARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DWISION OF CORPORATIONS

PROFIT
. CORPORATION
ANNUAL REPORT

. 1996
DOCUMENT # Pay400005 %L 60(\)
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11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Flonda Stalutes, the above-named corporation submils this statemenl for the purpose of changing its registered
off ce or registered agent. or both, in the State of Florida. Such change was authorized by 1he corporabon’s board of diractors. | hereby accapt the appomntment as registered
agent | am lamiliar with, and accept the obhgations of, Secton 607.0506, Florida Statutes
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SO fyped 6 pnnh 9 ot o regesti'cd agent and Ul d apgheatie  (NOTE Registered Agant sgrarre requred when renstaingy DATE &

12. — OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘ g
Tt UN\&("CS e i o [ ToeETE 111 [MCrange [ ] Addition =
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4. 1 do hereby certify hat tne information supplied wilh this Tiling is voluntarily furnished and does not gualify for the exemption slated in Section 119 07{3)(k). Floriga Slalules |
further certity that tne information indicated on this annuat report of supplemental annual report is true and accurate and that my signature shall have the same legal effecl as
made under oath that | am an ofhicer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and

tat my name appears 10 Block r "k 13 if change gr on an attachment with an address,
/ ' "2./ / ( o - 2
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