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Florida Department of State, Jim Smith, Secretary of State
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AFFIDAVIT OF RESIGNATION OF OFFICER AND/OR DIRE "V A
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STATE OF__ FLORIDA — . _ . CH

SRt - Ko #

COUNTY OF DADC . L _ e, Q2
oA
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[, FOSE RALL CRESPO . ___after being duly sworn, state that to the best of Fiy
knowledge, information and belief, and under the penalties of perjury, the following is true and

correct; - '
I, J08SE RALL 0?55_7)0 o hereby resign as " PRESTDENTE . of
- (Title)
BEST ANSWER CORP, - ' . a Florida corporation,

{(Name of Corporation)

& That the corporation has been notified in writing of the resignation.
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Signature ¢ resigflifig officer/director

Swom to and subscribed before me this 20 day of Nopenlesr 1997 ) T

NOTAR PQ?UC
@w'%g EDVARD HERNANDEZ ..

= % MMISSION  C[485366 EXPIRES
‘E;% o August 1, 1999
W e BONDED THRU TROY FAIN INSURANCE, TN,

My Commission Expires: _

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