SECOND SCTICE§CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AmounT oUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE O REINSTATE: $750).
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1999

FLORIDA DEPARTMENT OF STATE
Kntherifa Warifh
Secretary of State
- DIVISION OF CORPORATIONS
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2. Principal Place of Business
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agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE __

| 11, Pursuant 1o the provisions. of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changin?
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept tha appointment as registered
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agant and title if applicabk
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NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS

[orvseae ] 34 CITY-ST-ZP
TITLE [ oecere 41TILE [T change L] addition
NAME 42 NAME
STREET ADORESS 4.3 $TREET ADDRESS

| CTvsraE | 44 CITY-ST-2IP
TITLE [l oewere 51TIMLE [ change T aadiion
NAME 5.2 NAME
SYREETADDRESS - 53 STREETADDRESS
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M4 hereby cerlify that the infarmation supplied with this filing does not qualify for the exempticn slated in section 118.07(3)i). Florida Stetutes. | further centify that the information
indicatec on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Iag_el effect as if made under oath: that | am
an officer ar director of the corporation or the receiver or trusiee empowered to executs his report as required by Chapter 807,

in Block 12 or Block 13 if chgnged, or on an attachment with an address.
SIGNATURE: __%‘P Mo farsn o
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AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR
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November 23 1999

Florida Department of Stato
Division of Corporations

We were recently inform of a formi (profit corporation annual roport) that was suppose to
boﬁloatﬂncendofﬂwyunudﬁehmmmﬁmeofmddkh‘tptmy
about
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we requested the a blank form to be summit as soon as possible

Basically what we asking for is for the penaluel tobowaivbin oun‘.ue mdenclolod
you'll find a check for the filling foe

Thanks in advance

For further information please foll free to call me at 305 227-54000
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