FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT : FLORIDA DEPARTMEN] OF STATE
v Zavidra B. Mortham Aug 1 9 1 997 8 : Ooam
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11. Pyrsuant to the provisions of Sections €07 0002 and 607 1208, Florida Stalules, the above-named corporation submits this statement for the purpase of changing its registered
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14. | do hereby certily thal 1he infarmation supplicd with this iling does nol qualify for the exernption staled in Seclion 119.07{3)(). Florida Statutes. | further certify that the
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