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~H., Pursuant lo he provisons of Scctions 6070502 and 607 1508, Florida Statules, the above-named corporation submitg this statement for the purpose of changing its reglslered
olfice or regislered agert, or both, i he Stale of Flonda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent Fam familar with, and accopt the obligatons of, Section 607.0505. Flonda Statutes.

CR2E034 (10/97)

SIGNATURE ___ - . e
5\9--.—1\ T T R PR B TN YRR KPR PR (NOTEL Registe-cd Agent signature required when reinstating) DATE
12, OtHICE RS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e L) orLete T1TIE L change L daition
Dire ctor, Prescdedd ge

NANE Rolaert M- Betrty 12 KA

STREET ADORESS '3 A\ ODcewn Rae el_‘ [)}- \ vG #3300 N s aness

clrY-SI- 2 Key Larc o - 3303} 1 4CITY-S1- 2

TILE Ex Seotie Vice {eosidecd D LELEE 21T T change [T Addition

wAMI Rolo1t R-FBowmb e 2 2 NAME

SIREETANRESS | B4 Oc e gun Raof Dive t.-u- C—300 | 23 SIREET ADDRESS

| CITy-S1-7p KOA_, qu‘f,ol s B308F 2 40ITY-51-2P

TITLE Lftc-q ?TMQV* Urectouser T DELETE 3TIME [J Change T Addition

HAME j’a },( m L({, Abred 32 HAME

STREFT ATCIRESG Oc.ean Q-Qeﬁﬁnv\h & c-300 34 STREF1 ADORESS

OTY-57-2P Q,q P{- 3303% 34 CITV-§1-7P

ML Vice Pn rey . odf S@ Cre 4&7@ DELETE 4110TLE [ Change T Addition

NAME LUuAce 4.7 NAME

STRELTADDRLSS | R4 ¢ @egen ﬂ\u 'P[)m vt L=Co300 || s movuss

LIy -2 K.Q,L, Cabg/o - 530 3} 44CITY-51- 7P

e LT DeLeTe 51 ILE —%(Eme T Axdition

STREET ADDRESS . 43 STREET ADDRESS "03/23/93"“UIU?4"‘01 2

oTy-81 2w - 7 64 CiTY- 1. 2 #k150. 00

TILE L7 peuete 69 TILE T Change [ adition

NAME 6 7 NAME / {

STREET ADDRESS 6.3 SIREEY ADDRESS ]3

¢

CITY-§T-2p B o o 64CTY-§1-7P 3

14, | heretwy carlify that the mlommaton supphicd wilh this Mmg does not qual ty lor the exemption stated in Section 119.07(3}1), Florida Statutes. | {urther certify that the information
indicated on e enneal report of spogderontal arnua reparlis true and accurate and thal my signature shall have the same lega! effect as if made under oath: that 1 am an
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