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1. Pursuant to the provisions of Sections 617.0502 and 617.1508, florida Statutss, the above-namad corporation submits this staterment for tha purﬁose of changing its registered
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indicated on this annual report o supplemenlal annual reporl is true and accurate and that my signalure shall heve the same legal efect as if made under cath: that | am an
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