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FILED

FI.ORTDA DEPARTMENT OF STATE 95 AUG 28 PH L:ug

Sandra B. Mortham SECRETARY OF
Secretary of State TALLAHASSEE, FEE%]I-DEA

OFFICER / DIRECTOR RESIGNATION

1, NEAL DeL ANS MARTINEAL , hereby resign as ?/ngﬂr??n/r’i 2R o
itle

of CPAY - FPor - ITSSLF VacATteN ce B, TANC.

(Name of Corporation)

a corporation organized under the laws of the State of _FLO 21 DA

and affirm that the corporation has been notified in writing of the resignation.

(Signature of resigning officer/director)

FILING FEE IS $35.00
CRZE044(10/96)

Division of Corporations ¢ TI.O.Box 6327  Tallahassee, Florida 32314 _




