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§. Namc and Addresa of Current Reqistercd Agant 7. Name and Address of New Reaistered Agent
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CORPQRATION SERVICE COMPANY '
1201 HAYS STREET Srreet Address (P.O. Box Number is Not Acceptabls)

TALLAHASSEE, FL 32801-2525

City FL TZIp Codo
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TITLE D 5 Delals ms O Cherme [ Axdbon
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CORPORATION SERVICE C
ACCOUNT NO. : 072100000032
REFERENCE : 615306 4320171
AUTHORIZATION %&Pﬂﬂf
COST LIMIT $ 50.00
ORDER DATE May 4, 2004
ORDER TIME 11:09 AM
ORDER NO. 615306-005
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