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FLORIDA DEPARTRIENT OF STATE APPHOVEL
, CORPORATION Kathertne Narrls | AN
ANNUAL REPORT Secretary of State RN

L 1999 $61,25 = DIVISION OF CORPORATIOAtS
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"11. Pursuant to the provisions of Sections 607 0502 and 807.1508, Florida Statutes, the above-name eomaﬂgga submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stats of Florida. Such'chal asauthorlzed 1heoorpor| rd of dirsctors. | here the,appointment
agent. | am familiar m obligations off Saction 505, Florida W by acpept ppointment as rﬁﬂlshred
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Signature. tybed of Printed nane of A d sgent and tje old, J K int signatune ‘when relnelating)
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NAME S2NAME T
STREET ADDRESS ’ 3.3 STREET ADDRESS
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NAME 4.2 NANE

STREET ADDRESS 43 STREET ADDRESS
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14. | hereby cerlify that the information sdPiied with this filing does not quali'ly for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthir certidf that the information
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