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PROFIT & f’ iy FLOMIDA DEPARTMENT OF STATE
CORPORATION ,‘_’? P [Sandra B Morlbiam
ANNUAL REPORT $Ar é Secretgry of Slale
1996 3 X _.!’,&r' DAASION OF CORPORATIONS
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11. Pursuant o the provisions of Sactions 607.0502 and €07.1508, Flarida Statutes, the above-named corporation submits this stalement for the pLipose of changing its registersd ofice
or registered agent, or both, in the State of Florida. Such chan?e was authorized by the corporation's board of direclars. | hereby accept the appoiniment as registered agent. | arm
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