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C
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FLORIDA DEPARTM"NT OF STATE
" Katheﬂneﬁ;rrls
Seacretary of State
DIVISION OF CORPORATIONS
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DOCUMENT # /% ?0000%??95
zereel (ecasion,
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Principal Place of Business

120/ S.W. /3 Teepaae
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SECRETARY OF Tﬁ]
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E{__:____, - N . ,;} ) s’\ L 5. Cortifcate of Status Desired _D_ Fea Required. —-- |-
City & State City & State / 6. Election Campaign Financing O $5.00 may Be

Trust Fund Contribution Added to Fees

=] 8]

Zip Country Zip Country 8. This corporation owes the current year Intangible
25 E‘ Personal Property Tax. O ves CINo
. Name and Address of Currant Reglstered Agent 10. Name and Address of New Regl_slered Agent
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84 City ul_ 85| Zip Code
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11. Pursuant to the provisio
office or registered agy

jgations of, Sectio

505, Flogda Slatut?s ,

of Seg ons607.0502 and 607.1508, Florida Statiites, the above-named corporation submits this statement for the purposeof changing lts'registered
te of Florida. Suchﬁn e was authorized by the corporation’s board of diractors. | hereby acce

pt the appomtment as registared

24’ 2/80)

SIGNAFURE
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TME AR A3 /7 7 [OJDEETE 21 TLE [Change [ Addition
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STREET ADDRESS 2.3 STREET ADDRESS
~ STy -ST: 2P o= | = e e 8 B W 2ACOY-ST- AP —fr = = — e —— = o o — - -
;::Z [ DELETE 31 musE e N B A T -!E'I%jff'-_:.— DAgdmon
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' waE] S0, 00 S50 D0
CITY-ST-ZIP 34.CITY-ST-2P
TME ] DELETE 41 TMLE [jChange [T Aadition
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
TIME [ DELETE 5.1 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP -
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hd wnh this Aling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
af annual report is true and accurate and that my signature shall have the sama legal effect as rf made under oath; that | am an

diver or trustee empowered to execute this report as required by Chapter 607, Florida

ress, with all other lik

—/7051Denl

D NAME OF SIGNING OFFICER OR DIRECTOR
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