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CONSENT TO SERVE AS REGISTERED AGENT

C T Corporation System, located at 1200 South Pine Island Road,
Plantation, FL 33324 does hereby consent to serve as Registered Agent for the

following company:

E. KENT HALVORSON, INC.

We understand that as the agent, it will be our responsibility to receive

service of process; to forward all mail; and to immediately notify the Office of

the Secretary of State in the event of ocur resignation, or of any changes in the

Registered Office address.

DATED February 8, 1999

%/z’" 2
Jack Caskey, Jr., Asst Vice President



