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Florida Department of State, Jim Smith, Secretary of State 4 SEg Fla 74 Ie

Rip
AFFIDAVIT OF RESIGNATION OF OFFICER AND/OR DIRECTOR 4

STATE OF AALORSO A
COUNTY OF GAoL

|, X048 J v YO & after being duly swomn, state that to the best of my
knowledge, information and belief, and under the penaities of perjury, the following is true and
correct:

Or7@ croe Vrca -t ey
|, £ro# S AHeeevso0£2 herebyresignas e  LSeceersay of

(Title)

ﬂofnm ity Cealry JERsices, Frc. , & Florida corporation;
"(Name of Corporation)

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

Signature of resigning ofﬁcerldir%r

Swom to and subscribed beforeme this _ 25 day of .'Tu«bj /9977

&2

NOTARY PUBLIG"

FFICIA
ELIZABETH PUIG
NOTARY PLHIIC STATE OF FLORIDA
i COMMBSION NO. CC558450
My Commission Expires: 5-20-2000 MY COMMSION EXP. MAY 30,

FILING FEE IS $35.00 |

DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314
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