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office or registered agent, or both, in the Slale of florida. Such change was aulhorized by the corporalion's board of directors. | hereby accept the appoiniment as registered
agent. | am famikar wilh, and accopl the obligations of, Section 607 0505, Fiorida Slalules

SIGNATURE
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14. 1 do hereby cerlify that the information supplicd with this hisng does not qualily for the exemption slated in Section 119.07(3)0), Florida Statutes. | furiner certily that the

information ingicated on this annual reporl or supplemental ennval reporl s truo and accurale and that my signature shall have the same legal effect as if made under calh; thal
1 am an officer or director of the corporation or the receiver or tustee empowercd 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address
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