SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT -BUE-TO ReINSTATE: $376.)

CORPPROOR‘F;ION 2 G FLORIDA DEPARTMENT OF STATE FILED
| AWINUAL REPORT oty ofSate ) ADI‘ 09 1997 8:00am
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11, Pursuant to tho provisions of Soctions 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pungss of changing its registered
office ar registered agent, or both, in the State of Florida, Such changg was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am fanuliar with, and accept the obligations of, Section 07,0505, Fiorida Statutes,

84

SIGNATURE ___.* =26 -2
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14. | do herety corlify thal the infarmation supplied with this filing Is voluntarily furnished and doas not qualily for the exemption stated In Section 119.07(3)(k), Florida Statutes. |
further cerlily that the information Inchcated on this annual report or supplerental annual reperl is true and accurate and that my signature shall have the same legal effact as if
mage unger oath; that | am an afficer or director of the corporation or the receiver or frustes empowared 10 exacute this report as regired by Chapter 617, Florida Statutes; and
that my name appears in Block 12 or Block 13,if changad, or on an atiachmant with an address.
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