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2275 W Hiessono o 8—4””2
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Dé EAFIELD Lot ot AL g -0 ? é f A 73 Not Applicabte
T
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anging 4s registered oﬁ\c@ or reg:slered agent, or both, in the State of Florida.
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5. Ihis gorporatign is eligible t¢ sﬁsly its Intangible 10. Election Campaign Financing $5.00 May Be
ax hhng rgqulremenl and elects to co so. Trust Fund Contribution O Added to Feas
(See criteria on back) ) .

.. QFFICERS AMD DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IiN 11
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- 3 oetete TILE ‘ (T Change [ Addition
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. ANNBESS STREEY ADDRESS
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CITY-5T-21P
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: O oelete TTLE . (J change [ Addition
NAME ' . SP
STREET ADDRESS
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