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1999 DIVISION OF CORPORATIONS
DOCUMENT # P98000043358
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B. This corporation owes the current year Intangible {
No

9. Name and Address of Currant Registered Agent

10. Name snd Address of New Registared Agent

HELLMAN, MAYNARD J
1100 PONCE DE LEON BLVD
CORAL GABLES FL 33134
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registered agent, or bath, in the State of Florida. Such
agent. | am famiiar with, and accepi the obligations of, Section

changsaowas authorized by the corporation’s boand of directors. | hereby accepl the appointment as registered
807.0508, Florida Statutes.
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