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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations -

SUBJECT: Abd() Tream M@ﬂ&QCMCI’ﬂL —L’LO

Name of corporatiqu)}
DOCUMENT NUMBER: 5 J 15 3 l — . L=

The enclosed Statement of Change of Registered Ofﬁ:emgant and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

“Shannon I. Bigham, @V:mgml Counsel

(Name of pefson) 3

The Anlo Teamy .

{(Name of firm/company)

P.O. Box odq

{Address)
Winfer fark, FL. 52193
ity/state and Zip code

For further information concerning this matler, please call

Shannon I Bigham .o, 472~ 0330

(Name of persef) (Area code & dayfime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Addregs: . Street Address: | -
Amendment Sectlon Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street

Tallahassee, FI. 32314 Tallahassee, FLL 32399

CR2EQ45(07/02)



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

Florida

Pursuant to 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

in order to change its regzstered office or registered agent, or both, in tke State
of Florida, :
1. The name of the corporation:

2 Wnnmpal office address: '

Nrev fark, FL. 22 Ty ‘
3. The mailing address (if dlfferent). p D %OX %‘j’ j—llér W) l’? +€ﬁ/ IU d 4 K
FL. %2%95

4. Date of incorporation/qualification: Q ﬁ‘[ ;L? Z l q }b Document number 5 ‘ ’ %5 l

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

Sl Corp. Sery. Lenfral FL, Ine.
390 N, Qrangc Ave.,

L7e //Oég_%
Orlando, FL. 2290]

6. The name and street address of the new registered agent (if changed) and /or registered
h d): ' " Yo
WS Mar K Somecrstenn, ES??WI’@ =

=
00 £ Broward Bud, 157 FTge
. Louderdla ,, g

(e, . 330/
The street address of its reg

agent, as changed

stered office and the street address of the business office of ils registered
wilP be Zdentical.

Such change wag.afuhar

authorized by thz'boar

yd by resolution duly adopted by its board of dlrectors or by an officer so
[Sign

orporation has been notified in wri mfff the ch ang /
aturg. Al att officer, chairiman or vice chalrman of the beard) }Prmfcd of Typed name 'md mlc]
I J@igbj’ accept the appointment as registered

ent and agree to act in this capacity.
rthér agrée fo compiy with the provisions of%rll statutes relative 1o the proper and complete
peifomzancc of my diuits, and I am familiar with apd accept the obligation ojgm} ' position as
fzsfergd agenja‘ O if this document is being filed merely to reflect a change in the registered
ice address

rcby confirm that the corpoFation has bee. [rotzf d in wmmo of this change.

( ure of Registered Agent) - (Date)
If signing on behalf ofikn entity: .

(Typed or Printed Néme)

LA
L

ERE

(Capacity}
* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE T0 FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DivISION OF CORPORATIONS, P.O. BOX' 6327, TALLAHASSEE, FL, 32314



