FILE NOW: FILING FEE AFTER MAY 115 $225.00 L EHOVED

CORPORATICN FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra B. Martham
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11. Pursuant to the pravisions of Sections 607 0502 and 807.1508, Flonda Statutes, the above-named carporation submis this statement for the purpose of changing its reglsterea'oﬁ’lce
o registered agent, or both, in the State of Flonda Such change was authonzed by JAe corporation's board of directors. | hereby accept the appointment as registered agent. | am
armdrar-with-a0g] gecaptthe obligations of, Secigh 607.0605, Florida Statutes.
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centify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the sam al eftect as if made under
oath, that | am an ofiicer or direclar of the corporaton or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
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14. 1 do hereby certity that the information supglied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3) g Fidrida Statutes. | further

Block 13 if changed, or on an attaphment with an address
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