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Florida. Such chani as authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

by
s of, Saction 607, anda Statutes.

- 280 ZMDSTRY torky £2/J0/ote

ammdwﬁ il # apphcable, (NOTE: Regpstarad Agent sigratum recremd when renstasng)

further cartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effec
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D TYPED OR PRINTED NAME OF BIGNING Daytme Phonag #

CITY-S7- OF 64 GITY -5T-2P
14, 1 do halaby certify that the information supplied with this filing is voluntarity furnished and does not qualify tor the exemption stated in Section 119.07(3Xk). Flw:Jlu:laﬂS(t.%‘L
d

OFFICERS AN DIRECTORS __ 13 ADDMERITRAEEh ZAders ARl drkorcrs izl @

7 RBS/DENT [X] DeLETE 1ITmE 2T 30— T3 aadiion | &5
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