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O'CONNOR-WARREN, INC. Secretary of State
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indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres: all other Jke empowered.

SIGNATURE: C 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O

D'EDAIND;? T2 . §5D-444-9300

Daytime Phona #

|

DOGYMENT # P96000103877 Mar 26, 2001 8:00 am

CR2E034 (10/00)



