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Please note that a Revocation of Articles of
Desolution fiave been authorized by the Board of

Directors on 24 of July, 1998. once our Revocation

fias been filed, we wish to change our registerved agent.




. 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 FLO R A fr

submits the following statement in order to change its registered office or registered agent, or both, in the
State of Florida. _ . N
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2. The mailing address of the corporation is: ? O Q)C)K &_’]Cfg_—
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3. Date of incorporation/qualification: 5 {&0( 97 Di)cument number: NI 00000 Q\QQ\%
4. The name and address of the current registered agent and office:
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5. The name and address of the new registered agent and office: (P. O. Box Not Accep Ic) '%,‘3 Tj (@
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The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical.

Such charégg was authorized by resolution duly adopted by its board of directors or by an officer so

authorized by the board. _
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ignature of an offﬁer, chairman@j vice chairman of the board) (Date)
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Printed or typed name and titde) {Daie}

Having been named as registered agent and to accept service of process for the abgve stated

corporation, I hereby accept the appointinent as registered a%en; and a}%'ree to act in this caltpacuy.

I fiirther agree to comply with the provisions of all statutes relative 1o the proper and complete
erformance of my duties, and I am familiar with and accept the obligation of my position as

li?egz ered agent. .
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