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STATEMENT OF CHANGE OF REGISTERED OFFICE DR REGISTERED
AGENT OR BOTH FOF BOBATI

Pursuant to the provisions of sections 607.0502, 817.0502, 607.1508, or §17.7803,

Figrida Statutes, the undersigned corporation organized under the laws of the State of
Florida submits the following statement in order to change its registered affic

or registered agent, or both, in the State of Flerida. -

1a. The nare of :he carporation is:——Lkong-Term Growth Associates. Inc.
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1b. Date of incoiporation __9/14/95 Document numb 00 725@

2 The name arnd address of the currant registered agent and office: ;f,%@\
- s 5
Steven N. Bronson = v?-/

2101 West Commercial Blvd., Suite 1500, Ft. Lauderdale, FL 33309 &5

3. The name anc acddress of the new registered agent and office:
(P.Q. Box Not Acceptabie)

United Corporate Services, Inc.

801 Northeast 167th Street, Suite 300, N. Miami Beach, FL 33162

The street address of its registered agent and the street address of the business office
of its registered agent as changed will be identical.

Such change w«ls au Zed by resclution duly adopted by its board of directors or by

an officer s orizéd by the board.
/ Steven N. Bromson, President
EISNATURE Typed or printed name and title
/1fo/5 ypegere
DATE

HAVING BEEN NAMED AS REGISTERED AGENT AND TQO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY
WITH THE PRCVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COM-
SLETE PERFORMANCE QF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT
THE OBLIGATION OF MY POSITION AS REGISTERED AGENT.

Michagaﬁﬂ\gl{W/% , [%‘__

art, Presid¢Registered A-g?ant) s
CATE 10.48498
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