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STATE OF FLORIDA: SSEEF“AIE
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COUNTY OF 1EE:

BEFORE ME, the undersigned authority, personally appeared
ROSEMARIE BOBBS, who by me first duly sworn, says to the best of
her knowledge, information and belief, and under penalties of
perjury:

1. That she has resigned as Director, Vice President
and Secretary of CEDAR TREATMENT CO., INC., a Florida corporation;

2. That the corporation has been notified in writing of
the resignation; and

3. That corporate minutes relating to the resignation
are unavailable.

FURTHER AFFIANT SAYETH NOT.

Laany ot

ROSEMARIE BOBBS

SWORN TO AND SUBSCRIBED before me this day of
September, 1997.

NOTRRY PUBLIC, State of Florida
at Large
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CYNTHIAE LUE’I'HCH
NOTARY PUBLIC STATE OF FLORIDA
COMMISSION NO, CC351724
MY COMMISSION EXP. MAR. 1,1998
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