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of the corparation or the receiver or Tusiee empowered la exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar on an
attachmment with an addrass, with all other like empowered

SIGNATURE: __/ ?A/@Mcu_/ —2 f/}( fres Y-2F O3~ _ 4p7r-568- 46023

SIGNATURE AND TYPEG GR PRINTED NAME CF SWING OFFICER GR DIRECTOR Date Daytima Phone &




