SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 31, 1998.

AMDUELBUE ON DR BEFORE 09/30/98; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE 70 REINSTATE; $750).
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agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

1. Pursuant to the provisions of Sections 607,0502 and SO?JEDE.VFIorida Statutes, the above-named corporation submits this statement far the purpese of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE {2-if-9%
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