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owed by the corporation have been paid and the names of individuals listed en this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The mformatlon indicated
on this application is irue and accurate, and my signalure shall have the same legal effect as if made under oath.

L ]
SIGNATURE: Qﬁ—‘
AND TVPED OR PRINTED NAM

-”/ /w S0l 635-3S/0

ale Daytime Phone #

S (2ol Posistent
£§ -‘C.

Smums FFICER OR DIRECTOR

CR2E040 (12/96)



