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Florida Department of State, Jim Smith, Secretary of State

AFFIDAVIT OF RESIGNATION OF OFFICER AND/OR DIRECTOR

. /4 .
STATE OF /29220 A 2 Stn, W
COUNTY OF=2225 U <
h¥. ,14(.'1,,- LT
ST
|, SHAROA S R/Arcv/  after being duly swom, state that to the best of my 0o
knowledge, information and belief, and under the penaities of perjury, the following is true and
correct:
l, SHARCA S/R/mAnas ,  herebyresignas /[ AES AE AT of
(Title)
SRS SFerce o ENC - , a Florida corporation;

(Neme of Corporation)

That the corporation has been notified in writing of the resignation.

o >/M/Wmo

-~ Signature of fesigning officer/director

Sworn to and subscribed before me this 23% day of /729y /997

é/a /
» v

NOTARY PUBLIC

HYLTON GORDON

My Commission Expires: _£.76 - 98 JON 106 96157

2

FILING FEE IS $35.00
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