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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant io the provisions of sections 607.0502, 617.0502, 607.1508, ar 617.1508, Florida Statutes,
this statement of change is submitted for a corporation orgenized under the laws of the State of

Florida in order 1o change its registered office or registered agent, or both, in the State
of Florida,

1. The name of the corporation;_Future Vision Communication inc.

2. The principal office address; 777 E. Atlantic Avenue, Ste. 7-152, Delray Beach, Fi. 83483

3, The mailing address (if different):

4, Date of incorporation/qualification; __72/26/02 Document pumber: Pﬂzoooozmaﬁ
7
5. The name and strect address of the current registered agent and registered office on file “ﬁx the
Florida Department of State: xg;_, _ % j:‘

Eric Rabbins ;?:: =3, i:ﬂ
777 E. Atiantic Avenus, 5ts, 2-152 e 2 w
Delray Beach, FL 33483 ?’O‘« =

6. The name and street address of the new registered agent (if changed) and /or registered offigé (if &

changed}):

Registered Agenis Legal Servigss, Inc.

1333 Norih Duval Btrast
= (PO, Bix or pereon) mazlbow MO accepiabie)

Tallahassee, FL 32302

puthorized b rcsolutmn duly adopied by ity board of dnectn or by an officer so
board, orf cycorporatmn hagbeen nouf-{:d in writing IPO rgangcy Q _{_.
' fo’%z

fneted or typed nama and 1c

redy acceprt rhe dppamrmen as regirrered ent and agree ie act in this capacily,

ﬁmtker agm‘g to comply with the prows:ons ajg il stamtesg;eianve to the pro, I;r and complele

pe:formance 7} my 1] s and 1 am fami iar Wzt}: and accept the o !1gatzan o}?ng’ osition as
tered agent. tﬁis document is b ed merely to reflect ¢ change in he reglit;fred

WI izereby copfirm that the corpomrzon has been notified in wrumg of this change
%_‘ £/ec /o3
(Dic}

{Sigmiiture of Fogied AGent

If signing on buhalf of an entiry:
_ e Bl b HSHEET vA
(Typed of Frinted Name) {Capacity) o

* % % FILING FEE: $35.00 * % *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO;
DIVISION 0F CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314



