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nhcated on this report of sugplamental teport is rue end accurae and that qy signature shatl have (he same legal ellect as|if made under vath, that | am an officer or direGtor
of the corporanon ar the recelver ar lrustee empowered 10 execJle this repart as required by Chaptef 607, Florida Statutes:
if changed, or on ar allachment with an addeess. with ail other fike empoweied

-—6"——{—- .--—-_"-'-'———*'ﬁjw-"‘_"

d that my name appears in Biock 10 or Block 11

dl f/ib 2391 0315F




