| 2. Princlpal Plage of Busingss "| 2a. Maling Address

< Sulle, Apt. B, 8le. B Suite, Apt. #, el S T A G - 8875 Additional. -
‘zﬂ (eriicaie Ol Ll " 7 ..%Fee Required / -

T "C‘W&S‘BTB N N ,. N y ""Cny&"Slale e - PN - . .» _B:.a | Campa!gﬁF'mancind ' N . "'$5.UU'MHL)'38~
2] Trust Fund Cotribution 0 ‘Added 1o Fess.

cuntsy Counlry £. This Eorporation has labiRy for Intangie!a, tax tmder 8, 100.022,

25] 28] |30 ] o * Flotda Statutes, . [ Yes: -DNo -

9. Nameo and Addreas of Current Reglstered Agent - 10.- Nams and Addreas of Naw Registered Agant -
81f Name :

%?S:wANganTEILEEN ‘ 82 sqw Addross (P.0. Box Nuriber 1s Nat Accep}abl;) —

MIAMI FL 331668 @

84- City ‘ L FL |as| Zip Code

11, Pursuan! to the provisions of Seclions 607.0502 and 6507.1508, Florida Statutes, the abova-named comporation submits this etatement for the purpose of changing its registered olfice | © '

o registered agent, or both, in the State of Florida. Such change was autharized by the corpormtion's board of directors. | hereby accept the sppointrnent as registered agent. | am
famitar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE
Signature, typod or priniod narma of fepatonsd (gen A o £ oppCabl). (MOTE: Rox Agoni signaturo regured when DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

e SFD 11T [Jtrange L] Addrion
NAME WESSMAN, JO EILEEN 120AME

sineer aopress | 10940 PHOENIX CT 1.3 STREET ADDRESS
env-st.zp | PEMBROKE PINES FL L4CIY-ST-2P

THE 21TIE L Addtion
NAME 22HAME

STREET ADDRESS 23 SIREET ALDAESS
giry-st. 7P 24 LMY -ST-2IP

THE - 3ATHLE BEREEEEN ] Addition
HAME J2HANE

STREET ADDRESS 33, SIREET ADDRESS
CITY-5T-2iP 34CIY-ST-2P

TILE 4Ime [Jonange L] Addition
HAME A2 HAME

STAEET ADDRESS 4.2 STNEET ADDAESS
CIY-S1-2p 44 CITY-ST-2IP

THLE SITIHE L Change  LJAdditton
UAME 52 HAME

STREET AIDRESS 53 STREET ADDRESS
City- 51217 54 CITY-51- 2

TIILE G1THLE [Jchange [} Addition
HAME 62 NAME

SIICER ADLRESS 63 STREEY ADORESS
7Y - §1-ip gAGIY-5t. 2P

14. | do huroby contify that the Infermation suppliad with hla lling is voluntarily lurnished and does not qualdy for the axemption atated In Section | 10.0?(3](!?. Floriciy Statules. | turthor
carlify that tho Information Indicatad on this anmual report or supplomontal annual ropart 1 i nnd accurato and that my signaturo shall hove tho snmo fegal offect ns It made undar
oalli; that | am an ollicor or diracter of tho corporalion or 1ho racalver ar trusteo empawared 1o oxecuto this ropor e requlrod by Chapter 607, Florlda Sintuto, and Ihat my nama
appanrg in Block 12 or k 13 il changod, or on an attachmant with an ndclrans, AR )

SIGNATURE: ___ - -5 $Ma-496%

mauaw\ PO OR FAUNYED HABIE OF BIGNIHG GFFIGEN ON DINEQTON Data Datera [ns 8

011030  CP




