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7. Name and Acdress of New Ragistered Agent

6. Name and Address of Current Reglutered Agent

= s ——

SCHAEMAN, ARLENE H

- | ARRLENERDCHAIME B -

= =2322 COUNTRY CLUB-BLVD-
DEERFIELD BEACH FL 33442

[~ Sipet Address (PO
S S8 TR

b rWoeplable)

‘ 5&{11 2156

. Lavvsepacs

FL [ %509

SIGNATURF _ ‘t

8. The above named enlity submits this statemenl kor the purpose of changing its registered offica or registarad agant, or both, in the State ol Florida.
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FILE NOWIIt FEE IS $150.00
After May 1, 2002 Foe wlll be $550.00
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