“LAPLIAL wNNl:LuUN BHU2221222 C02/24 98 14:28 NO.2Y u.a/uz

PLEASE READ ALL INSTRUCIIONS BI:I"UHI: CUMFLE I ING 1HIS FUHM

; A£Br,  FLORIDA DEPARTMENT OF STATE
APPI#S;TDN ,,%;' ; Sandra B. Mortham
%7 (f Sacratary of State| D
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MNama of Officere Swreer Add g8 of Each
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8. Name and Address of Curront Ragistered Agent : 9. Kame and Addross of New Roglstersd Agont

Nam )
STUART B KLEIN """ ROBERT V. SCHWERER

1551 FORUM PL., STE 400B | et Addrass (P-O. Box Numbar T ot Acoapiacie):

515 S INDIAN RIVER DR
WEST PALM BEACH FL 33401 T

o — St %5 Cod
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I |
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11. Does this corporation pay any intangible tax to the ' (Sce other slde for Information
Dept. of Revenue underé 199.032, Florida Statutes. Yesm NoD Go‘i’"%r”:’d”g'g"':g:-’mm

12. 1 centily that | am an officer of director of 1he réaeiver or frustes empoweryd to exasure this a?ﬂcauon U provided 1ot In chapier 607 or 617, F.S, 1 further cartily that when flling
1his roingtatomens application. tho Foaeon for digsciution has been aliminated, the oorpetete ndme sallsties the redquiremants of gedTion 607.0401 or 617. 0401, F,$., thet afl faea
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2/25/98 (561) 461-3340
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