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HANGE OF REGISTERED OF AR
AGENT OR BOTH FOR CORPORATIONS
Pursuant to the pirovisions of sections 607.0502, §17.0502, 607.1508, or 817,1508,
Florida Statutes, the undersigned corporaticn organized under the lews of the State of

submits the following statement In order to change its registerad office
or reglmra agent, ar both, in the State of Florida. w

SOUTHEA
1a. The neme of the corporation is: 5T TITLE LOAN CO., XXVIII, INC.

1b. Oate of incorporation _ June 28, 1996 Dooument number, £26000055238

2. The name and address of the current registered agent and cfice:
MICHAEL .J. CONIGLIO

104 EAST THIRD AVENUE, TALLAHASSEE, FL 32303

3. The name anci address of the new registered agent and office:
(P.O. Box Not Acceptable)

C T CORPORATION SYSTEM
c/o C T CORPORANTION SYSTEM, 1200 South Pine Island Rd,, Plantation, Florfamna3sad
'-—

The sirest addreas of s registered agent and the sireet addreas of the business office
of its registersd ngen as changed will be kientical,

§5 authorized bu:'s‘?h.mon duly adopted by Its board of directors or by

Roderick A. Aycox, President
[
12-31-96 ypedor flom

HAVING BEEN NHAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, | HEREBY ACCEFT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COM-
PLETE PERFORMANCE QF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT
THE OBLIGATICN OF MY POSITION AS REQGISTERED AGENT. /
© BT/ S
SlGNATuRE BY: .A.IM' e
Ln. shred Agght) John J. Masters
DATE _January ©, 179% _Assistant Secretar

—
Divisian ¢f Corporations, P.O. Box 8327, Tallahassss, UI. 32914
CR2ED45 (7-61) FILING FEE: $35.00
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