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12. Fhersby oertig‘that the infarmation supplied with this filing doss not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repor is trus and accurate and that my signature shall have the same lagal effect as it made under oath: that | am an officer or directer
of the corporation of the pacewer or lrustes empowered (0 eX8cLNe this report as required by Chapler 507, Florida Statutes; and that my name appears in Block 10 or Block 11 it

. of on an atta Mt with d , with all other like empowerad.

| SIGNATURE: Jay H. Ross, mB 5- 'f“"‘P V3-789-51

Daytere Prone ¢




