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Principal Place of Business o M‘;\r;g A\Idl{_ﬁv
1900 UNIVERSITY DR % RICHARD D. GODIN
SUITE #108 P.0. BOX 6681
PEMBROKE PINES FL 33024 HOLLYWOOD FL 33081 L o
us 3. Daleol%wﬂﬁg'i or Quadified | 3a. [lalsﬁ\&}iuélﬁa&
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City & Stale City & Skt 6. Election Campagn Financing $5.00 may Be
73] Trust Fund Conribution O Added to Fees
Zip ~ Country 21 __ County 8. This corporation has fabittgrfor ntangible tax under s 199 (032,
2 2 1 30| Flowids Statutes Yas [ Mo
8. Name and Address of Current Registered Agent - - 10. Hame and Address of New Registered Agent )
84| Narme
GODIN, RICHARD D. -

(82| Stroet Addross (F.O. Box Number s Not Acceptahile)

2021 NW 182ND TERRACE
PEMBROKE PINES FL 33020 83 ; T

84 City B ' 85| Zip Code
FL ||

fatove nameck Gorporation suarmits thes stalesnent for the purpose of changing its registered oftice
ther Conprnation’s boardh of drectors | hereby accept the appointment as regpsteradd agent |am

o/15/76

11, Pursuant 1o the provisions of Sections 6070507 &
ar registered agent, or both, I tha State of Flonds Such change was autheriz
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12, N OFFICH RS AND DiF B EE " ADGITIONSICHANGES TO OFFICE RS AND DFECTORS N2 | &
TIILE ru h - e 7T T ) T Cnange [ Addition | :a:
RAME GODIN, RIGHARD D. 12 M4k 3
STREET ADDRESS 2021 NW 182ND TERR 1 YSTREFT ADDRESS o
CTr-51-7p PEMBROKE PINES FL e 14C 1Stz B o &
TIILE [JoEten 3T [ Charge [ Addiion | O
NAME 22haME
STREET ADDAESS 23S T ADDAESS
Ty S7-21p . e Eramrsre i
TILE [ DELETE [RRINTS [ Cnasge ] Adeftron
NAME 32 NAME
STREET ADDRE S5 I3 SIREET ADDRESS
Crv-sr-ze s ‘ e QP ¥EANCELDE ..
TITLE [Cloitere 4 1TIILE [ Change [ Addihian
MAME 47 NARE
SIRELET ADDRESS 4 3SIKEET ATDRESS
CilY-51-2IF e e o RAAGDLSTe e .
1ILE I OELET EERAIT: [ Crangs [ Additan
NAME 42 AaNE
STREET ADORESS 53 STHEE | ADDAL 5%
CHy-§7- 212 R . JAL AR TET (S . I
TIILE [] GECETt EVDILE M Cnang: ] Addnnn
Kamte £2 HAMI
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vulon furnished and docs not quabily Tor tre exenpmon Stated m Sochon 1 19.07i3ik), Fioricla Statutes | furaer
cenify that the inforination nacated ar this ancoa repdr Lo suppleriertal annussd 2eport s true and acurate and thal rmy signature shall have the same legal eflect as if made under
oath; that { am an officer 0 director of the Gorparation ar th o trustes ernpowered 10 execuls i report as reduai-ed tiy Chapter 607, Flonda Statutes, and that my name
appears in Block 12 or Block 13 it changed, or on an atastiment wilh an address
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