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. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORFORATIONS

> .

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Statutes, the
undersigned corporation vrganized under ihe laws of the State of
submits the following statement i order to change its registered office or registered agent, or both, in the
State of Florida,

1. The name of the corporation is: AAC~SYDCO, INC.

2. The mailing address:of the corporation is:___549 WE 34th Street

Oakland Park, FL 33334

P00000066413

3. Date of incorporation/quelification: __July 11, 2000 Document number:
4. The name and address of the current registered agent and office:

sanford G. STERN

549 N.E. 34.th Street

Cakland Park., .FL. 33334
5. The name and addrﬁs of the new registered agent and office: (7. O, Box Not Acceptabfle}
e

James M. WATSON -

549 NE 34th Street 8z
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The street address of i its registered oﬁ" ice and the street address of the busmess office Bfﬂis rg:s tered

agent, as chang il be 1dentica
aurh%nzed by resoluuon duly adopted by its board of directors or by an off‘ icer 50 |

e boa
Mﬁ/égi f::; October 30‘.7

gnarure'uf an officer, chalrman or vice chairman of the board) ' ~{Date)
ident
{Printed or typed nume and titla)- —-
Having been named as registered agent and to acce l‘.s'ervice af process for the a
corporation, I hereby acc'g:r the apgoimmem P gisiered agen j;!e to ac.'? g’vg%ﬁed ity,
I further agree a cam y with the provisions ¢ all statutes rekrtwe to the p and complete
pemmzce of m s, and I am familiar with and accept the ob!:gatwn o my pasitmn as
& . i
- . October 30, 2000.
/ : giETere Agent) We)

If signing on behalf of an cntity:

(19ped or Pr)ntod Name) (Capacliy)

4 * » FILING FEE: $35.00 * # #
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