. FILE NOW: FILING FEE AFTER MAY 18T IS $550.00
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3. Date Inﬁoraled or Quallg ?

l 2. Prncipa Piace of Business T Fa Maiting Address 4. FEI Number Applied For
21, _ e ] - - .. Not Applicable

Suite, Apl #, elc Suite, Apt. #, elc. it

‘ Jiter, Apl #, ele _ Suite, Ap c. &. Certifcate of Status Desired a $8.75 Additional

Iz o 27 Fee Required

City & Slate | City & State 6. Elaction Campaign Financing $5.00 MayBe
23! o o8 Trust Fund Contribution Added 1o Fees

Zip Country ~ Zip Country 8. This corporation owes the current year Intangible
24! 25 29| [a0] Personal Property Tax. Oves  [lNo

9. Name and Address of Current Ragismred Agent 10. Name and Address of New Registered Agent

Skamﬂn C Mal ‘7 -
J 1427 L, Ve DaK D~ -
/4//444558{4‘ FL 3230’ 84 City FL]E[ZipCode

1. Pursuant to the provisions of Sections Sechons 607.0502 and 607.1508, Florida Statutes, the a)ove-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of direclors. ! hereby accep! the appointment as regisiered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

Name

Street Address (P.C. Box Number is Not Acceptable)

—)

‘ SIGNATURE

: S ratur piyfea/uv_p:_;nued nama of registared agent and title if applicabla {NOTE: Rogisiarsd Agent signatys fequired when reinstating) DATE 8
12 o . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+]
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[QEEX I‘/.l’) Lr /e @a}( 12 NAME §
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Lt 22 NAME
[ et LADORESS 2.3 STREET ADDRESS
’ cavs g (7 - 2 4CTY-5T-2P
Tk 7 DELETE 3ATNE
o S8 L LA bier.
SInip T ADONISS 3.3 STREET ADDRESS
B B yppiise WkbKIS0. 00 Hkk150, 00
1r 1 DELETE 417ME [Change [ Addition
[ [ 4. ZNAVE
LSRR LAITRESS 4.3 STREET ADDRESS
frrn 7w S o 44 CITY-3T- 2P
1 [! DELETE 51TME [JChange [ Addition
[RITH 5.2 NAME
SIE T ADDRESS 53 STREET ADORESS i
iy &1 o SACY-ST.2P J_J L&
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ot 62 Nave
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14. | hereby certify thal the information supplied with this filing does not qualify Tor the exemption staled in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same | effect as it made under cath; that | em an
afficer or director of the corporation or the receiver or trustee empowared to axacute this re as I_er';aqulred by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 jf changed, or on an attachment withjan,address, with sll other like e 8
Wrey -9
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