- FILE NOW: FILING FEE AFTER MAY 1 JS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA OEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
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11 Porsaant 1o the prov sons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpargtion submits this stalament for the purpose of changing its registered

-1 the State of Flarida. Such change was authorized by the corporation’s board of direttors. | hereby accept the appointment as registered
with drwd accoplihe obliggdons of, Section 07,0505, Florida Stalules.
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by ce Lty that the mfarmalion supplied with this fiing does not quahfy

or the exemption stated in Section 119,07 (3)(1), Florida Statutes. 1 further gertify that the
annual report or supplemental annual report is true and accurate and that my signature shall have the same lagat effect as if made under cath, that
L am an olficer or dirgclor ol the corporation of the receiver or trustee empowered 10 exacute Lhis report as required by Chapter 807, Florida S1atuies and that my name
n an attachpnent with an address.
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