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Princnat Place of Business Nziing Aciclress
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MIAMI FL 33178 MIAMI FL 33178

Principra’ Place of Busness
Not Applicalye

l22]
23]

SUite L. #, elc. iti
Suite, Apt. #, elo 5. Certificate of Status Desired [ $8'75 Ad@honal
) Fee Required
Gity & State: 6. Liection Campaign Financing $5.00 May Be
Trust Fund Contribution tJ Added fo Fees

#ip Coantry
S
9. Name and ﬁqdrgs_sgr_

1 8. This con i_\;rati(nn has babity fo;mtangwhle tax under s 199,032,
L Flovicla Statutes [ ves BNo

10. Name and Address of New Registored Agent

-
24

CORPORATION 'NFOHMAT'ON SERWCES INC. " Streat Addrss (0.0 Dok Nurtiber is Mol Acceptatile) T
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»  TALLAHASSEE FL 32301
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14. 1 do hereby certify that the information supplhed with this itng is voiunlarity funished ard daos not Qualty for the exemption stated in Séction 119.07(3)k). Fiorida Statutes. | further
certity that the nformaton indcatecd on this annual reporl or supplemental arnoal repod is trie and acourate and tha my signature shall have the same legal effect as if made under
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