ASIC registered agent number - By pagm 115 July 200‘]

lodging party or agent name

office, level, building name or PO Box no. 1
|

street number and name

suburb / city state/territory postcode
telephone | )
facsimile ( ) - 7 ass. [ REQ_AB

DX number suburb / city g:;g REQ-P

Australian Securities & Investments Commission
form 31 5

Not&fuiatlon of . . Corporations Act 2001
reS|gnat|OH, removal or cessation 319(5){a), 324(1) & (2), 327(4) & (15),

of auditor 329(11)(c), 330

Companyname_Banauin [ Rozalle Financaal Services ctd.

a. o)
ACN. _ Nl F|\ &SY

T
Details of company
{tick one box) X public company O proprietary company
e ]
Details of resignation,
removal or cessation notice was received of the resignation of the auditor/s
date of receipt of notice of resignation (d/m/y) /é /O}/ a o ‘ O

[J the auditor/s was/were removed from office
date of removal {d/m/y) / /

[ the auditor is deceased
date of death (d/m/y) / /

[ the auditor has been disqualified for reasons specified under section 324(1) or {2) of the Corporations Act 2001
date of disqualification (d/m/y) / /

[ the company is being wound up (refer section 330 of the Corporations Act 2001)
date of resolution or date of Court Order {(d/m/y) / /

[] the company has become a subsidiary of another company (refer subsection 327(15) of the Corporations Act 2001)
retired at AGM held {d/m/y) / /

e o e
Details of resigning auditors . ;
name {family & given names) :Da, U‘d H’Q‘*'C,\ﬂ 1)

o |
or  ifafirm businessname  Pendveny Frewin & stouna vt

office, level, building name

streetnumber &name (1 - S Rull :Z\iﬁﬁ*_

suburb/eity  TRAewd lgo statefterritoy /1 postcode B85S O
- d

name {family & given names)

or if a firm, business name

office, level, building name

street number & name

suburb/city state/territory postcode

-
Signature I certify that the information in this form is true and complete.

print name Cc{w(—h{a_ Ny oty Traasove  apd divedor

sign her date ZS/’ 2 / 2-0“




