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2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4.6EI mber ] Applied For
- Oq3 q / q Not Applicable

) - Count —
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SIGNATURE

Signature, type nted name of registered agant and ttle it applicable.

9. This corporation is eligible to satisfy its Intangible . . ) .

Tax ﬁ!'mg rgquiremen\ and elects o do 0. 1. 5:3;[ IEE n(;aénfr::?;\uz::ncmg 0 2:%330’\2?;388

{See criteria on back) O
11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE 1 Delete TILE O] change [ Addition
NAME ﬁPmS?Lfo ~ S ﬁ A 8%%# NAME ?
STREET ADDRESS ¢, S G Gl STREET ADORESS
£ITY-51-2P BW /C/B Y97 V oy -51-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME O e 1)
STREET ADDRESS STREET ADGRESS ]T} I“H:“Ul 1 "
GITY-§T-21 ) CTY-S1-2P e e e A Or
TILE 3 Delete TITLE T Y rhange L Addition
NAME - - T T T "NAME - - T T T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE O petete TITLE O change  [_] Addition
NAME NAME
STREET AGDRESS STREET ADDAESS
CITY-§T-2IP GITY-ST-21P
TITLE [ pefete TITLE [ cChange [ Addition
NAME NAME
STRL.WADDAESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TE._, O betete e [ change [ Addition
NAME NAME SP
STAEET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-57-21p
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indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
eiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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