FILE NOW: FILING FEE AFTER MAY 18T IS $550.00
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FLORIDA DEPARTMENT OF STATE
Katherine Haris !
Secrelary of State
DIVISIO%OF CORPORATIONS
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May 17, 1999 8:00 am
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3. Date Incorporated or Qualifed
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2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
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City & State City & Stale 6. Election Campaign Financing O $5.00 may Be
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SIGNATURE

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
#office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. { am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

Slanature, typad or printed name of registered agent and e «f applicable,

(NOTE. Regsteced Agent signature raquired when reinstatng)

DATE

~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12, 2 ‘A_ OFFFQERS AND DIRECTORS 13.
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HAME ST 12 NAME CoNMNZA LD ’T/D'LE-(A =

STREETADDRESS, . . - 1.3 STREET ADDRESS M M 8 -
L . ! . MK,

CITY-ST-2P ¢ - yi 14GITY-ST-ZP 2AZ(R?
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TIMLE [ DELETE 31 TITLE (CVChange [ Additien

NANE _ e e o 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-2IP

TMLE [J DELETE 41 TITLE {JChange [ Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 STREETADDRESS

CITY-ST-2IP 44 CITY-5T-2IP

me (] DELETE 51 TME [Jchange  [] Addition
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STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2P

TME [ DELETE 81TITLE (dChange  []Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P B4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)¢i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changg'or on an attachment with an address, with all other like empowered.
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SIGNATURE:
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CR2E034 (11/98)

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR
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