FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARIMENT OF STATE '
CORPORAT'-ON Sandra B Mortham
ANNUAL REPORT 5 Secrelary of State
1996 'g;t,,,“, ‘,\,':f"' DIVISION OF GORPORATIONS

DOCUMENT #  P95000090136 (9)

1. Corporation Name
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11. Pursuanl Lo the provisions of Seclions B07.0502 and 607.1508, Florida Statule e above namod wmorrmﬂn subimits this statement Tor the purposa of changing |
or registerod agent, or bath, in the State of Florida. Such change was authorized by the: corparation’s board of directors | horeby accept the appointrment as registered agent. ! am

familiar with, and accept Blightions of, Section 607.0505, Florida Statutes
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