SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON Onr AFTER SEPTEMBER 30, 1998.

W PUE DM 08 BEFORE D3/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
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ANNUAL REPORT
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # Pa"000106
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11, Pursuant to the pravisions af Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of chang
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 6070805, Florida Statutes.
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12, OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
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tion stated in Section 118.07{3)}, Florida Statutes. | further certify thai the information

indicated on s annual repert or supp

J SIGNATURE:

14. | hereby gertify that the information sup’phed with this Niling does not qualify for the exemﬁ
emantal annual report is true and accurate and that my signature shall have the same legal effect as if rmade under oath, that | am an

othcer or director of the corporation of the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment wilh an address.
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