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1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
- . N
TIE Acro Crasnsornina D ) P Ooeere TmE I change T Addition &
NAME 231 Loynme Kgpins D HAME « 3
STREET ADDRESS STREET ADDR

CITY-ST-2P £7. LAubELdRcE Ft BFFOF cy-ST-2P §
TIME [ cetete TILE [Octange [ Addition [ O
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-29 cITY-51-7P

TE [ Delete MRE (] Change  [1 Addition
HAME s NAME o _ L. e
SPREET ADGAESS STREET ADDAESS

oY BT 2P [ oy —— — — - . _cfl. GiTY-5T-ZiP e _ _ " e
TME 7 Desete TIRLE [ Ghange [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CHY-ST- TP CITY-SF-2P

TITLE 3 oetete e [Jchange [ Addition

-NAME NAME

STREET ADDRESS $TREET AQDRESS

ciry-31-7P CITY-ST-0P -

IE £ Detete me ClChangs [ Addition
HAME RAME

STREET ADDRESS STREET ADDRESS |

CIry- 57-ZI7 oiry-s1-2p

13. ) heraby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3Xi). Florida Statutes. ) further certity that the information
indicated on this reporl of supplementat report is true and accurate and that my signature shall have the
of the corporation or the receiver o trustee empowered to execule this report as required by Chapter 807,

changed, or on an attachment withlan address, with all ctherlike empowered.

SIGNATURE:

same legal efect as if made under oath; that | am an officer or director
Rorida Statutes; and that my name appears in Black 11 or Block 12 if
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OF SIGNING OFFICER OR DIRECTOR

Daylma Phone #




