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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

June 30, 1997

WACO ASSOCIATES, INC.
2546 GENERAL ARMISTEAD AVENUE
NORRISTOWN, PA 19403

SUBJECT: WACO ASSOCIATES, INC.
Ref. Number: F95000003357

We have received your document for WACO ASSOCIATES, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being retumed for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions conceming the filing of your document, please call
(850) 487-6916.

Carol Mustain
Corporate Specialist Letter Number: 297A00034279

Division of Corporations - P.0. BOX 6327 ‘Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTEREDOFFIC R
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flos
undersigned corporation organized under the laws of the State of ____/~LoR10 5
submits the following statement in order to change its registered office or registered ag,nzm‘,'E both, in the

State of Florida ;
1. The name of the corporation is: tJneo  Asscoceeate .S"_Z_A/ .

2. The mailing address of the corporation is : L R3 b Ll lps Ehohwasy
L/a.c/ﬂd,m’?"’(-l‘—/ AL Fa221¢

3. Date of incorporation/qualification; _ /O~ 23 -9 5~ Document mumber/ - 9S00008 (115
4, The name and addresy of the current registered agent and office:
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5. The name and address of the new registered agent and office: (P.O. BoxNotA“?ﬁ&) :‘3
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The street address of its regi office and the stteet address of the business office of its reﬁi’stered
agent, as changed, will be identical.
33&'3‘*"" e was horized by resolution duly adopted by its board of directors or by an officer so
- o
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(Signsture of an ofl ce ch n of the board) {Date) '.
\ e/frec/ /o 656 /frfS/d‘”‘é— S
(Pnnmdartypednmmduuc)
;Igggg been named as registered agent and f acce tsem'ce of process ortheabavestated corporation,

acce q?po f asre, agree to act in fty. I er agree 1o
;gpywr provisions o Ista:nesr proper and compee%ammmeafmy fies,
iliar wi; ept the obligation af my pcmﬂonasregistere agent.
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X (Signanre of Registered Agent) / (Daie)
If signing on behalf of an entity:
;7/74//0 Smerh SE J,r/_gror'a P79 £ - N
(Typed or Printed Name) (Cipacity) '
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