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AGENT OR BOTH |

Pursuant to the provisions of sections 6070502, 617.0502, 607.1508, or 617.1508,
Florida Statutes, the undersigned corporation organized under the laws of the State of
DELAWARE ____ submits the following statement in order to changs it registered ofiice
or registered 8Jsnt, or both, in the State of Florida.

1a. The name Of the corporgtion is: ——

$ENIOR INCOME FUND INC.
— PR

i / 7%1“ - PN
1b. Dateof iNCQmporation/  ~_ ~ Document Number e e »\-,;
qualification A 5 = ;
5 S
2. Thenam® &nd address of the current registered agent and office: dj"n “ e T
TION § 120 gt} =
C T CORPORATION SysTEM 0 S0, PINE ISLAND DRIVE e )
PLANTATION FL 33324 O‘_;,,\ -
3. The name 8Nd address of the new registered agent and office: o™ E
(P-Q. Box Not Acceptabls)

The f_lf_r_l_:tice-ﬂall Corporation System, Inc-

1281 Hays Street Talahassee, , Florida 32301
__—.'—-—ﬁ‘

The street 8ddregs of its registered agent and the strest address of the businass office
of its registered agent as changed will be identical.

Such chang® Was authorized by resolution duly adopted by its board of directors of by

an offjepr sO {/“\Ror' d by the board. EILEEN . BANNON
] LA " ASST SECRETARY o
bk SIGRATURE Typed or prnted namg and _thie
; 7 DATE -

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIRICATE, | HEREBY ACCERT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY
WITH THE PRQVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND GOM-
PLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT
THE OBLIGATION OF MY POSITION AS REGISTERED AGENT.

The Prentice~Hall COI, orati{]n syétem, Inc,

VICKi SCHREIBER
SIGNATURE _By: Vel
‘ (Registered Agent) ASST VICE PRESIDENT
pare (492

CR2EO45 (7-91) FILING FEE: $35.00
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