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# Florida Department of State, Sandra B. Moartham, Secretary of State
STA
-

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

undersigned corporation organized under the laws of the State of

State of Florida.

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 517.1508, Florida Statutes, the
FLORIDA
submits the following statement in order to change its registered office or registered agent, or both, in the

1. The name of the corporation is:

Roll Centrol, Inc.

2. The mailing address of the corporationis: _6600 NW 15 Avenue

Fort Lauderdale, FL 33309

3/30/95

3, Date of incorporation/qualification: L
4. The name and address of the current registered agent and office:

Document number: P95 000025436_
Marcus, Joel

- rerer —  —— ;g
-
676 W. Prospect Road = ;%%
Fort Lauderdale, FL 33309 7 . <2 ’ﬁi,ﬂ
_ — - ==
5. The name and address of the new registered agent and office; (P.O. Box Not Acceptable) o %’;%
z %,
Trank, Robert = %
T
. 6600 NW 15 Avenue ‘j-l %
Fort Lauderdale, FL 33309
agent, as changed, will be identical.

The street address of ity registered office and the street address of the business office of its registered
Such ch

was authorized by re jon_duly adopted by its board of directors or by an officer so
authopzed by\thg board.
/ / 2. '

s 7/ f/ 9/? J/
{Signenire of an o{jr:r, cha:fman or vice chairmain of the board) (LDate)
. Poger D, Teank.
Havin

Pregipeai
(Printed or typed name efd tide)

g been named as registered agent and 10 acee

I hereby accept the apn

comply with % i

f ft service of process i{;o
ointment as registered agen! an

he provisions of a
andAa ilidr wit,

25 for the above stated corporation,
c d agree’1o act in
Il statules relative to the proper and complele
v / -2,

is capacity. I further a
t the obligation of my position as registered agent.

greg fo
rformarice of my duties,
/ /! / ?/ &
T~=—""(Signature of Régsiered Ageat) (Datc)
If ;i‘i'r:g on behalf of an entity: .
P
/ f pansr D. J e aeie /Pe«gbmarrf
(Typed or Printed Name) ’ (Capacity)
CRIEOAS(1/95)

FILING FEE: $35.00




