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9. Name and Address of Current Registered Agent
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11. Pursuant to the provisions of Sectons 6070502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing ils registerkd
office or reglstered agent, or both. in the Slale of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
-agent. | am famikar with. and accept the obligations of, Section 607 €505, Florida Statutes.

SIGNATURE
Sigeature. typed or printed nams ot registered agenl and lilke 1| applicablo (NQOTE: Registerad Agent signature required when reinslating) DATE
2. OFFICERS AND DIRECTORS 13. N DITIONS/ICHANGES TC OFFICERS AND DIRECTORS IN 12
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14, | do hereby cartify ihat the information supplied with this tiling does not quality or the exemption siated in Section 119.07(3)1), Florida Statutes. | further certify that the
~ information indicated on this annual report or supplemental annual repor is true and accurale ang that my signature shall have the same legal efect as if made under oath; that
. 1 am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an atlachment with an address.

. BIGNATIIRE. Km

A7 /L)

CR2E034 (9/96)



