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8. Name and Address of Current Registerad Age:it_- T 9. Name and Addraess of New Registered Agent
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10, |, being appainted regisiered agent of the zbove named ggzzpeation, am familiar with and accept the obligations of Section 607.0505, F.S.
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11. Does this corporation pay any intangible tax {o the (See other sice for information
Dept. of Revenue under S. 189.032, Fiorida Statutes.  Yes B No L] on intangible t2x.)

12. 1 certify that | am an officer or director or the receiver or trustee empowered to execule this application as pravided for in chapter 807 or 817, F.8, [ luither certify that when filing
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