SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896, APPROVED
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (¥ DISSOLVED. WIKIMUM AMOUNT DUE TO REINSTATE: $375.) AND

PROFIT FLORIDA DERARTMENT OF-STATE ! FILED
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Suite, Apt. ¥, elc. Suile, Apt. #, etc. . . V $8.75 Additional
—EIS‘\ o, W\SL ;’—l §. Certilicate of Status Desired Foc Required
Cithtale City & State v 6. Election Campaign Financing $5.00 May Be
[23) N 28 ‘ Trust Fund Contribution O Added 1o Fees
ZIE Gountry Zip Country : 8. This corporation has liability for intangible 1ax under s. 199.032,
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11. Pursuanl to the provisions of Sections 0502 and 607.1508, Florida Statules, the above-named carporalion submits this statement or the purpose ol changing its registered
office or regislered agent, of balh, in the State of Florida. Such ¢hange was authorized by the gorporation's board of directors. | hereby accept the appointment as registered

agent. | am fag with, and apgcepl th Iidations of, Section 607.0505. Florida Statules.
SKENATURE i
Signature typed or prieted naTe of registered agerd and tille: it appheatie {NOTE Registered Agent sjgna'lure required when renstating) DATE

12. OFFICERS AND DIRECTORS 13. ! ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS IN §2 g
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) : with this 1iling is voluntarily furnished andt does not qualify Tor the exemption stated in Section 119.07{3Kk), Floriga Statutes. |
further cerliy that the infarmation }nducated on this annual report of supplemental annuageport is true ang accurate and that my signature shall have the same lega! effect as il
made under cath; that | am officer or direclor of the corporation ar the receiver of trustee empowered to execute this reporl as required by Chapler 617, Florida Statutes; and

thal my name appears in Blodk 12 or Block 13 if hanged, or on &n attachment with an address.

SIGNATURE: N Qe
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i

14. | do hereby certify that the information supplied
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