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STATEMENT DF CHA ECISTERE 1C REGISTERED -
AGENT OR BOTH FOR CORPORATIONS - - o

Pursuant o the provisions of sections 607.0502, 617.0502, 607.1508, or §17.1508,

Florida Statutes, the undersigned corporation organized under the laws-of the State of
Florida <ubrnits the following statement in ander to change its registered affice -

or registered agent, or both, in the State of Forida. '

1a. The name of he cdrporaﬁcr? oo Catalyst Financial Corp.

1b. Date of incoiporation 4/3/96  Document number B96000029525 - 1. ¢
L Sen P
2. The name ard =ddress of the cuirent régistered agent and office: =5 =
A . o= Y
Steven N. Bronson ‘ =5 > ? '
. oz o (.
2101 West Commercial Blvd., Suite 1500; Fort Lauderdale..FL. 33300 Y2 el
3. The name anc address of the new tegistered agent and office: T2
(P.CQ. Box Not Acceptable} . A =<1
United Corporate Services, Inme. " ' %%L %
T

801 Northeast 167th Sireet, Swite 300, N Miami Reach FiL 33162 —

The street address of its registered agent and the street address of the business cifice -
of its registered agent as changed will be identicat.

Such changgwas orized by resciution duly adopted by its baard of directars or by
an officer /&L‘ rized by the board. o .

Steven N. Bronson, President

A {é/g /%lg'ﬁNATURE " TTyped or printed name 2nd tie

4 DATE !

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEFT SERVICE OF

PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED ,
(N THIS CERTIFICATE, | HEREBY ACCEFT THE APPOINTMENT AS REGISTERED i
AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREETG COMPLY '~ {
WITH THE PRCVISIONS OF ALL STATUTES RELATIVE TO THE PROPER ANDCOM- .+ | ]
SLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAH WITH AND ACCEPT  ©

THE OBLIGATION OF MY POSITION AS REGISTERED AGENT.

SIGNATURE. &2~ 7 .
- DA:TE . i‘iiéhae{f‘%gilsltail?r% ‘;ixsfsnfden't . l;

- 078798 :
Division of Corporaticns, P.0. Box 6327, TaHahassee, FL. 32314

CR2EQ43 (7-81) , FILING FEE: $35.00




