FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 3R, FLORIDA DEPARTMENT OF STATE Jun 01, 1999 8:00 am
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11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
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agent. | am familiar with, an¢ accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Slgnaiure, typed or printed nams of regrstered agent and tfle if applicabie {NOTE: Registered Agent signature raquired when reinstatng} DATE 8
12 QOFFICERS AND DIRECTORS 13. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TITLE Di ecko ¢ [] DELETE 1.1TITLE [JChange [ Addition E
NAME ehnﬁbphe( Tuc § 2 NAME 3
STREETASDRESS| {7 O D 201 Q_ﬁ} 1.3 STREET ADDRESS a
oITY-ST- 2P [ v e AL 14 CITY-57-2P &
TTLE 'P( = d@w [J DELETE ZATME [[JChange  [JAddition | ©
NAME AN L e_ \vu:/l’—”-( 22 NAME
STREET ADDRESS 2.3 STREETADDRESS
CITY-ST-2P 2.4 CITY-ST-2IP .
TImE o \}‘ ez, Poesd G[e" - ) Ooeete  Hartme o ~ [Cnange [ Additon
NAME A6 Teoding \“&\4&/ 32 NAME -
STREET ADDRESS 33 STREET ADDRESS
CIry-st-2p 34.0ITY-ST-2P -
TIMLE “Secc -?_,M ] DELETE 41TITLE [JChange ] Addiion —
NAME ol —T\A.CW 4,2 NAME =-
STREET ADDRESS 4.3 STREET ADDRESS —
CITY-ST-2P 44 CITY-ST- 2P
TILE ] DELETE 51 TITLE [JChange  []Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-7IP 54 CITY-ST-2P
TITLE ) DELETE 6ATILE [JCharge [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS =
CIFY-ST-2P 6.4 CITY-ST-ZiF

14.71 hereby cerify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this annaual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my pame appears in

d.

Block 12 or Block 13 if changed, or pn an attachment with an address, with all other like empowere:
/ S
SIGNATUREN. ©nevidses Zeles Qa9

SIGHATURE AND TYPED PR\NTED MAME OF SIGHING OFFICER OR DIRECTOR Ga\e k Nizytume Phone ¥




