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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH
FOR COBRPORATIONS '

Pursuant to the rovisians of sectioms 807.0302, 617.0302, 607.1508, or 6171 508, Florida Staivtes, this

sratement of change i3 submiiied for a corpovation orgarized under the laws of the State gf Moscsol
- in order 1o change its regiiered affice or regisiered agen, ar bath, in the Staze of Florida.

1. The zame of the earporation; Wonad Cur Contom, Tuc.

2. The pringipel office adidreas: 61 Spit Brook Rd., Nashew, NE 03060

3, The maiing address (F differenf);__

4, Dt of inocrporstion/qualificaiion: 4/19/19688
§. The pame and stroet addreas of the current

Dooument munber; P18884

registosed ageat and regiaterod offics oo fils with the
Florida Dopariment of State: '
Corporation Seevipe Compagy
1201 Hyys 8¢, Tallahewses, FL 32301
6. The name and street address of the new registored agoni (i and /or registered offics =
(Fchangedy ' oot chemge) -
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Mitehell E, Alb%&r Assziatant Secretary
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* +  FILING FEE: 235,80 * + ¥

CHECKS PAYABLE TO FLORIDA
CORPORA

ARTMENT 3y
MAILL TD: DIVISION OF i
CRIEMS (WGS)

DEP STATE
P.0. BOX 6327, TALLAHASSRS, PL 32314
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