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After MAY 1, 2000 Fee will be $550.00
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Trust Fund Contribution.

. . __ OFFICERS AMD DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11

e Fresident/c. €0 O Dt THiLE O change [ Acdition
e Denpvad FarierR NAME

stseer anoness | f 33 7} 5T Sheeer SHNEET ADDRESS

Ty o1 he M/W/‘ BEQCA. FZ 33 /4L GHy-ST- 210

i / ! O celete Tne [JChange [ Addition
g HAMT

STOEET AONAESS STRFET ADDRESS

Oty 5100 Ciry-51-721p .
nme O oelete TiE (3 Change [ Adddion
HAME . . NAME . _

SIREET ADDRESS » ) seaoeress | 7 ST T T T o
CTY. 51 e CIny-ST-21P

e O Delete nne Ochange [0 Addtion
HAME HAME )
SIREET ADMRESS SIREET ADDRESS

Yy &0 CITY.ST- 2iF

s (3 Delete TINE ] Change [ Addition
MAME NAME

SIRTE T AQDPAESS STREET ADDAESS

FITy. 51 I CITe-ST.71P

g ( Delete unE [ Change (3 Additon
gy NAME

SINFET A00RESS STREET ADDRESS

rigy 51, he Cy.5T-. 217

13. (haraty certly thaf the wiformation supplied wih this blin
inchimatad an this tepad of Supplemental report is irug and accurala an

1 of ttusiee empowered Lo execute Jx

th an address. wilh a|

nl1he Ccarparalnn ar the e
rhanged. or on an attachm,

SIGNATURE:

does not qualify for the exemplion stated in Seclion 119 07{3)ii), Florida Statules. d ditectar
d Ihat my signature shall have the same legal eftect as i made under oath: thal 1 am an officer of direcla
reporl as required by Chapter 607, Fiarida Statutes: and thal my name appears in

| turther cerlify ihat the information

Block 11 or Blogk 121t

265-0883

UGHING OFFICER OR DIRECTOR

Daia

(305D,
-

Daytrgle Phones 8

04‘/% /?-000
r



