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LACED fa 3377/
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Suite, Apt. 4, eic. I 7 Suite, Apt. ¥, etc. . PO NOT WRITE IN THIS SPACE
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STREET ADDRESS ' STREET ADDRESS T
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TR : . 1 peiere TRE ‘ 3 Crange [ Adaition
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13. 1hereby certify thal the information supplied wilh this fiflng does not quality for the exemption stated in Section 119.07(3)i), Florida Statuies. | turther cartify that the information
indicatad on this report of, supplemental repart is trua and accurate and that my signature shall have the same legal eflecl as if made under cath; that | am an officer or direcior
of tha corporation or the receiver ar trustee empowered lo execute this report as required by Chapter 607, Forida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment yd address, with all gther | ed.

-

SIGNATURE: M ﬂw)/ 2¢30106e BAvo :;;//P/ou (fzzm)f,ff”%’a

lmnmmmnrm [ me‘mmg OF S10MING OFFICER UR DIRECTOR




