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I 41 Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes the above-named carporahion submits this slalemant for the porpose of changing its reqg ﬁlf‘ru‘
office or registered agenl, or both, in the State of Florida Such change was authinnized by the corparabian's
agent [ am fariiliar with, and accep! the abhigations of, Sechon 607 0505, Florida Statuales

board of direstors | hereby accep! e appointnent as regpstered

el b e

14, | hereb;'}a'rﬂ' that the nriiaFfi-{-ation's,’(n-[Bpl|éd with this f\i[}i"g does not quahf'y for lhééxémphon stated m Secton 314 O7(3)0), Fiorida Stalutes

L Dates Im’ur i3] ule o (vr Cyualife :l

.F[lNur

. Certifeate of Status Ocsred

- Eechon Carnpaign Finaacng

. This carporation owes the current year Inlangibds

i

seer BT

99HAR -1 Pii[2:Lh

Cie by Ul STATE
N FESEE, FLORIDA

0O QT WRITE IN THIS SPACE

Anplied For
34/4 rd 5 2 5) } SN.‘.( Apphc atle
(! $8.75 Addilianz]

t e Hequred
$500 May Be

|
[ Added to Fees

Trust Fund Contritrtion
Persona’ Properly Tar [ Ives IS
Name and Address of New Registered Agent

| Zip Code

FL |®

g (raTE

ADDITIONSCHARGE S TO OF FICE RS AND DIRECTORS IN 12
[ |Crange [ ] Additan

[ | Change
SOaND2Tan0455—-—1
-03/01/733--010853--01 7
> ¥LSD,

L | Addtion

s
[ 1Cnange [ \A{!&l[w:wr
D |Chasge [ {Adtuen |
[ 1Chage [ | Addmor

| furthe:r cerify that the infornation

indicated on this annual report ar supplemental annual report is true and aceurale and that my signature shall have the same legal effect as 1 made under oath, that | am an

officer or director of the corporation or the recaiver of trustee empowepdblo execute
Z-ith all olher

Block 12

SIGNATURE:

or Block 13 if changed, or on an attachnient with an ad 57

this g

¥ required by Gnhapler 607,

Flanda Stafutes, ard that my narme appears in

ST A

§50 548 772¢

CR2E034 (11/98)



