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TRANSMITTAL LETTER

TO: Amendment Section
) Division of Corporations

. Seler]l  fAsso aigtion _
SUBJECT:__ Plarce Au e T

DOCUMENT NUMBER:__ 74/ /a5
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the foliowing:

-

. ni

ame of persan}

¥

ac AnY- 1
ame aof Lirm/Compaity,

a7 . E. ﬁ .  Te
{Address

Delyay Beach  §l. 334f3

T (City/state and #ip code? ' -

For further information concerning this matter, please call:

P.__Michae w( 5B ) 27% = [9FF
ame of person Area code & daytime telephone number)

Enclosed is a 335.00 check made payable to the Department of State.

Mailing Address; Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRZES45(07/02)



=

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,

this statement of change is submitted for a corporation organized under the laws of the State of
Flarida. in order to change its registered office or registered agent, or both, in the State

of Floridu. . : .

1. The name of the corporation;___ /4. ¢ & i \Sa_/r:x /[ _Asse 514‘7(10 7

2. The principal office address: G40 Indi a’ e PTr.

EAulf ,'§+re.;ml. Fl. z234f£7

pR——

3. The mailing address (if different}:

4. Date of incorporation/qualification: ,ZJ{ é L1958 Document number: _ 745/ 42 &

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

muriel  AnDER P/ _
4o LADID  PT. =2

Aulf Jﬁaéam # ?3'-753 ?u‘;; % pi

changed) = =
3

weT,
10 S E-. dve gqc  Suite B wE %
{PO Box or personnl mailbox acceptallie .

J)eir“gw Beach, Fl. 22483

The street address of its re %astered office and the street address of the business office of its registered
agent, as changed will be identical

Such chan %e was authorized by resolution duly adopted by its board of directors or by an officer so

authori Y e board, or the corporation has been notified in writing of the change.
5 (# z LELSD .
I8 £ ATICer, ¢l ar vice chaimas of 3 Tinted or fTaIme 200 wie

I hereby accept the appoiniment as regzstered m‘ and agree to act in this capacity,
I further agree to comply with the provisions o a I statutes relative to the proper and complete
duties—ard hAny familiar with and accept the ob!:gauon of’; os::ron as

g , Aent is bein filed merely to reflect a change m he registered
at the corporation has been nojfied in wrztmg of this change.

ér/’/ﬁ?

{Date}

If signing on behalf of an entity:

{Typed or Printed Name} ' (Capacity)
* % % FILING FEE: §35.00 * * *

MAKE CHECKS PAYAILE 70O FLORIDA DEPARTMENT OF STATE AND MajL TO:
DvisioN OF CORPORATIONS , P.O. BOX 6327, TALLAHASSEE, FL 32314



