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Lawrence Bunin, PA

_.. ittorney at Law
g 140 8. UNIVERSITY DRIVE, SUITE C
PLANTATION, FLORIDA 33324

Phone (954) 473-1232
Fax (954) 473-1165
Mazxch 16, 1999
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P.O. Box 6327
Tallahassee, FL, 32314

RE: 1.D.S. Corporation

Dear Clerk: .
Please find enclosed a Statement of Change of Registered Office or Registered
Agent or Both for Carporations for filing. Also enclosed is my trust account check in _

the amount of $35.00 for the filing of same.
Very truly your
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! Florida Department of State, Sandra B. Mortham, Secretary of State ]

* ,~ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT
OR BOTH FOR CORPORATIONS

Pursuant to  -the provisions of sections 607.0502, 617.0502, 607.1508," . or
617.1508, Florida Statutes, the undersigned corporation organized under the laws
of the State of Florida submits the following statement in corder to change its
registered office or registered agent, or both, in the State of Florida.

la. The name of the corporation is: T.D.S. CORPORATION

1b. The mailing address of the corporation is: FERNWOOD LANE, ROUTE 1, 7
BOX 1094, LA BELLE, FL 33935 , R

ic. Date of incorporation: 1/25/19584 Document number: G80§§4’
D &
2. The name and address of the current registered agent and off 2, %5— —1
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ALEXANDER C. MOSKOVITS . o "5"‘?’ . \’
FERNWOOD LANE, ROUTE 1 T T _%%?i db_Jﬁﬁ
BOX 1094, LA BELLE, FL. 33535 . oo T g_;-\% ;_;’;O
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3. The name and address of the new registered agent and office:¢(@;éi FHX Mot
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CORINNE MOSKOVITS - - S - Ce
FERNWOOD LANE, RCUTE 1 SO T ; -
BOX 1094, LA BELLE, FL 33935 . ST oL

The street address of its zregistered  office and the street address of 'the
business office of its registered agent, as changed, will be identical.

Such change was authorized by resolution duly adopted by its board of directoers
or by an officer so authorized by the board. B
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{signature of an officer, chairman or R ‘(Daté)
vice chairman of the board)

Corinne Moskovits, President . C e e . e
(Printed or typed name and title} C T T
Having been named as registered agent and to accept service of process for the
above stated corporation, I hereby accept the appeointment as registered agent
and agree to act in this capacity. I further agree to comply with the provisicns _
of a2ll statuntes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligation of my position as registered

Drggae Hadpsts  affr7

(Signature of Registered Agent) /  (Date).

If signing on behalf of an entity:

(Typed or Printed Name) ' - (Capacity)

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314




