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1". OFFICERS AND DIRECTORS 12 ADDITIONS/CEANGES TO OFFICERS AND DIHECTOFIS IN 11 ik
TITLE Poeeccle. J— O vetete e e it
NAME 3 : NAME
Fritz G.Duvigreaud
STREET ADDRESS |_4 ‘f 300l Dt n i SIREET ADDRESS
CITY-ST-ZiP Moo *_ﬁ Mio . (é“)'; aa/ )' ury-st-ze
TITLE Deete TE - s
NAME NAME
STREET ADDRESS. . STREET ADDRESS >
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STREET ADDRESS STREET ADDRESS
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13. | hereby cerlity that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | furthe ceftily. ‘hal the: mformauon
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cathy; that | am an officer or diregtor -
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