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Sohons 6070502
Bin the State of Floida Such change was authorized by the corporalian's board of directors. | hereby accept the appaintment as registored
vl and g pl the ohligatons of, Sechon 607.0505, Plorida Statutes
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Mar 19 1997 8:00am
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8930 STATE RD. 64 8530 STATE RD. 84
#0 o
DAVIE FL 33324 DAVIE FL 333244456 -
A. Dale Incorporated or Qualificg | 3a. Date of Last Report ﬁ\
T2 Pracinad Place of Busing s 2a. Malng Adcress - 4, FEI Number Applied For
al 6l o . 65-05096 14 Not Appicatie
Suite:, Ape # e Um A )| ﬁ ele,
o ' ' §. Cerlificate of Slatus Desired O $8 75 Additionai
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[ 8. “Name and Addmss of Currem R egistered Agent 10. Name and Address of Ne tered Agenl o
HENDRIXSON, PAM 81 Name T
8330 STATE HOAD 84 B2| Strent Address (P.C. Box Number is Not Acceptab!e)
#101
DAVIE FL 33324 83
84| Ciy FL [asJ Zip Code
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