APPROYED

. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

& PROFIT FLORIDA DEPARTMENT OF STATE
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11. Pursuant to [he provisions ol Seclions 607.0502 and 607.1508, Florida Statules. the above-named corporation submits this statement for the purpose of changing its regislered
office or registared agent, or both. in the Slale of Florida, Such change was authonzed by lhe corporalion's board of directars. | hereby accept ihe appointment as registered

agent. | am familiar with, and accepl the obligations of, Section €07.0505, Forida Statules,

» - - —
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Signatwre. typed nr praled na~e of regristerod agh v ard nre i apscabic (NOTE Rog slered Agent signature reg.med whon roinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
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STAEET ADDRESS 1357Ree1 A00RESS (O 051 Lok Tglond Ovive
CITY-ST- 7P Laoty-size | | 0Ce— S, KL B3YSE
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ecfps LN S rer

NAME 22 NAME \j ,\\\;\ Voo
STREET ADDRESS 23STREE ADRESS | 9 el Dok ’.'L&\owd, .y
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STREET ADDRESS 33 STRELT ADDRESS
LITY 55T- 2P 34, GITY-ST-2P
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14. 1 do hereby certily thal the information supphed wilh this filng doecs not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the
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information indicatad on this annual reporl or supp'emental annual reporl is true and accurate and that my signature shall have the same togal effact as it made under caln; that
§ am an officer of director of the corporation or the raceiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
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