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21 El é)j - OS 3 ,2‘97)4 Not Applicable
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Suite. Ap ste P 5. Certificate of Status Desired E] 75 Adc!monal
a ;l Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
E m Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation has hability for intangible tax under 5. 199.032,
24 ?54[ 2_9] ;l Florida Slalules Yes [ No
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QY B ALmep st Averv— =
) 3 o,
C?sz‘ﬁ(—' 69@’&3’ ’_?C__I 3 /j/ B4| City 85| Zip Code

FL

11, Pursuant lo the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registared agent, or both, in the Stale of Flerida. Such change was authorized by the corporation’s board of direclars. | hereby accept the appointment as registered
- agent. | am famihar with, aJud accepl the obligations of, Section 607.0505, Florida Slalules.

Jun 26 1997 8:00am
Secretary of State
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Signature Iypod of BINLEs nama of reg.slored sgent aad Lo il eppicatie (NOTE Rogistored Agenl signal.re roqu red when reinslating} DATL A
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STREET ADDRESS 24 STREET ADDRESS
CITY-ST-2IP 2.4CY-51- 2P
TILE [T DECeTE ITNE - [ Change [ Addilion
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T- 7P 34.C0Y-51-7P
TILE L orLene 41 TLE 1 Change  [1 Addition
NAME 4.2 NAME
STREFY ADDRESS 4.3 STREET ADDIRESS
CIy-8T-2IP 44 CITY-51-2IP
TME [ OfLEse 51 TiILL 202 Change 7T agdilion
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STREET ADDRESS 53 STREET ADDAFSS < A 7 CJ/) ['
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informaticn indicaled on this an
{ am an oflicer or gdirector of {f
appears in Block 12 or Biog|
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14. 1 do hereby gertify lhat the infarmation supplied wilh Ihis filng does not guatily for the exemption stated in Section 119.07{3)(), Flarida Satates. | further cerlity that the

report or supplemenlal anrual report is true and accurale and that my signature shall have 1he same legal eflect as if made under oath; that
n or the receiver or rustee empowercd to execute this report as required by Chapter 607, Florida Statutes; and that my name

d, or on Bn alltactynent with an ad
4
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dress.
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