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

FPursuam i the provisions of seczions G07.0502, 817.0502, 6071308, or 617.1308, Florida Statutes,
this statement of clumge is submiirted for a corporation orgonized vnider the laws of the Syate of

Floxida in order 1o change it registered office or registered agent, or both, in the Siate
of Florida,

1. Thename of tho vorporation:; ANQLE SYSTEMS, INC. ‘_; %
2. The principa] pffice BAAMeSY:____ 4250 Nerwaod Trail <2,
Melbsuyne, FI, 37934-B474 Z%”

3. The mailing pddreas (if differenr):

4. Date of mcorporation/qualification: __October 14, 1993 Documen:mumber: _P9300007195]

5. Thename end street address of the curment mgistered agent and registered offioc on fic with the
Flirida Departoent of State:
¥ostro, Vietor 8.
IB25 Rlverview Dr.

o Melhguyne, FL. 32901 . .
G.Thhm;mandstmn'tnddmmofthcmmgistuudagmﬁ(ifchangcd)mdlorﬁﬁiﬂ@ﬂdoﬁmﬁf .

£ T Corporation Sysem

tfo © T Corporsdon Syxten
(P2 Bax o parsenal momilbex ROT acorpiatic)
1200 Souh Fine: falasd Boad, Plantstion, Flods 33324

The street gddress of i iStered - .
sivne ot e ot brgernd office and e street addreas of the businesa office of its registered

Such - . . .
Suct m%ywm-: by resolution duly adopred ‘%H,a‘“m""“d' of directors or by an officer so

or the corporation had been nof writing of the chaage,

, m (A Thomas Knox, Prasident
N, T RER YT EhAT < = _“__ﬂm‘xm_"ﬂﬁm
ey accept the ay teved apent ond 10 act in this capacity,
f oyl L3 ; i ans of af J;?r?wgf:;‘%rfw to:?hz ;r r mg-:} campilete

s, and I am familiar with ond accept the pblipaxion of my position as
O i3 documeént is being filed merels 1o refieet & change (o the registored
1 hev¥ confirm that the cmpngr‘gﬁan has been nﬁ:ﬁed In writhng of ﬂ:i!’ggsdngt.

; "™ PETERF. SOUZA 2/12/2¥
=cast s - —. ACSTRNT SETRETRRY
(Signasurr: of Regiriernt Agem) . (e}
If signing oo bmbulf of wn mtity:
(Typed or Prinked Naroe) o Capaciey)
"% ¥ ® FILING FEE: $35.00 * + #
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