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

Purstanl to the provisions of sectiors 607.0502, 617.0502, 607.1508, vr 617.1508, Florida Statcies, the

undersigned corporation organized vnder the laws of the Stare of
submits the fallowing statement in order 1o change 15 regfsterod affice or registcred agent, o
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2. The malling address of the corporationis: P.O. Box 546, 28-30 The Parade,@‘é’d“ S
L
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3, Date of incorpuration/quelification:

03-01-96 _.___ Poguwenlgumber: 293900087

g93

4. 'jhe nune and address of the current registercd agent and affice:

Gail M. Wheaton

10278 NW 50th 3t.

Sunrise, FL 33351

t

VRobert L. Braun

% The nyme and address of the new registered agent and office: (P. O. Box Not Acceptable)

L]

10218 NW 50th_St

N ——— -

Sunrise, FL— 3335
The street address of jts registered office and tie strect address of the buspicss olfice 0

agent. as chianged, will be sdendeal,
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