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1. Pursuant to tre provisions of Sections 607 0500 and 607, 1508, f.onda Statules e abave-named corporabion submis this etatement for the purpose of changing s regstered
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-
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14. ! do hereny cerbly that the information suppl-ed wilh this fiing 15 voiuntarly lurnished and does no' qualify for the exemplion staled in Sechion 119 07{3)(k). f londa Stalutes o
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