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NEW FILINGS - AMENDMENTS . gm
O Profit

| A:r?;endment 7_
(B Resignation of R A., Officer/Director
a Change of Reolstered Agent

| Dissolution/Withdrawal
D Merger

U Not for Profit
O Limited Liability

M | Domestlcation
O Other

OTHER FILINGS REGISTRATION/QUALIFICATION

O} Anoual Report U Fo;eign
L Fictitious Name O Limited Partnership

(] Reinstatement o
ot
[ Trademark

QO Other - en.

) Examiner’s Initials
CR2EN31(7/97)




FILED

COMAR 10 &M 9: 3%

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

OFFICER / DIRECTOR RESIGNATION

\3’0 [AYN! _et\?—-\fﬁ‘% AM AP | pereby resign as QQE(S\ OENT

(Title)

of NWTACNR O UécsO_c_DU\HD“E, ol

(Name of Corporation)

a corporation organized under the laws of the State of Q=1 /D) &%

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

(51 gnazﬁré of resi;gnihg officerf"dire'ct_or)

/

FILING FEE IS $35.00

CR2E044(10/96)



