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SERA%) WOTICE: CORPORATION WILL BE DISSCOLVED ON OR AFTER SEPTEMBER 30, 1998.

<RIMOUNT DUE DN ['F BEFORE 09/30/98: 3550 (IF DISSOLVED, MINIMUM AMOUNT DUE TG REINSTATE: $750).
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
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3. Date Incorporated or Qualified
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9. Name and Address of Current Registered Agent

2. Principal Place of Business T 2a. Mailing Address ] | 4; FEINumber ’ Applied Far
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] Oeresl Cr ‘E'v; 28] lorsda Trust Fund Contribistion Added to Fees
Zi Country | Zip Country 8. This corparation owes or has paid the current year Intangible
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agent, | gm familiar with, and accept the obligations of, Section 807.8505, Florida Statutes.

11. Pursuant to the provisiens of Sectlons 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reqistered agent, or both, in the State of Florida, Such change was authorized by the corparation's board of directors, | hereby accept the appaintment as registered

SIGNATURE () oz ot > < 20-7F
Signature typed or prinied name of registerza agent and utle if applicable. {NOTE Registered Agent signature reguired when renstating) - DATE

12, ,,.,ﬁaa_, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 12 g
TITL%{W uca -Il:‘: “ N - 5116 : g ,m DELETE 11TITE CE'OM b HARRSS ﬁChange [T Agdition ‘@
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HILE U1 DELETE 21 TITLE - hange ion
MAME 3.2 NAME
STREET ADDRESS 3 3STREET ADDRESS
CITY-§T-2IP 3.4, CITY-ST-21P
TITLE L1 ELETE 4.1TITLE [l change [ Adddion
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Block 12 or Block 13 if changed, or on an altachment with an agdress.
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14. | hereby certly that the informaticn supplied with this filing does nol qualify for the exemplion stated in Section 118,07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this anaual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
oficer ar director of the corporation of the recewver or frusiee empowered to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in
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