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1. Pursuam to the provisions of seclions 607,0502 and 607. 1508, Florida Statutas, the above-named corporation submits this statement for the purpese of changing Its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporatlon’s beard of directars. | hereby accept the appolntment as registerad

agent. | am famnillar with, and aoceftlthe obligations of, saction 607.0505, Florida Statutes.
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NAME 32 NAME
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14. 1 hereby certily that the information suppliad with this filing does not qualify for the exemption stated in section 119.07(3)), Florida Statutes, | further certify that the nformation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Ie?__]al effect as if made under oath; that | am
an officer or director of the carparation or the receiver or trustee empowered to execute this report as required by Chaptgr 607, Florida Statutes; and that my name appears
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