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2. New Principal Ofiice Address, I Apphcabla 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
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7. Names and Streat Addresses of Each Officer and/or Director (FIoriggpgun_p‘r_glvig_corporaléons musl list al least 3 directors)

Name of Officers Streel Address of Each
Titla(s) and/or Direclors Officer and/or Director City / State / Zip
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10. 1, being appointed the registered agent of tho above named corporation, am famifiar with and accept the obligations of Section 607.0605, F.S.

Signature of m
Repistered Agent _ . e . AAX L # ! e e [ Date _
REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No on iangil ar )

121 cerlity 1hai ) &m an oflicer or director or the receiver or trustoe empowered 10 execule this application as provided for in chapler 607 or 617, F.8. | further cerlity that when fiting
his reinsialement application, the reason lor dissolution has bean eliminated, the torporate name satisties the requirements of section 607.0401 or 617.0401, £.5., that all fees
wed by the corporation have bean paid and the names ol individuals listed on this form da not qualify for &n exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true ang accurate, and my signature shall have the same legal effect as if made under oath.
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ACCEPTANCE OF APPOINTMENT

RE: SHEARER INVESTMENT CORPORATION

Pursuant to Sections 48.091 and 607.0501, Fleorida
Statutes, the undersigned acknowledges and accepts its appeointment
as registered agent of the above corporation and agrees to act in
the capacity and to comply with the provisions of the Florida
Buginess Corporation Act (1990) relative to keeping open the
registered office at the address specified above. The undersigned
ig familiar with, and accepts the cbligations of, Section 607.0505,
Florida Statutes. |

Dated: January 30, 1997

C T CORPORATICN SYSTEM

Asgistant Vice President



