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FLORIDA DEPARTMENT OFSTATE: L anhion
Sandra B. Mortham ., 0% © '
Secretary of State  <iF'

October 20, 1997

AMERILAWYER
TALLAHASSEE, FL

SUBJECT:; MICHAEL T. CONNOLLY, INC.
Ref. Number: P96000072220

We have received your document for MICHAEL T. CONNOLLY, INC. and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The registered agent must sign accepting the designation.

The document must contain written acceptance l:a,r the registered agent, (i.e. "l

hereby am familiar with and accept the duties an responsibilities as registered
a_gent‘t for said corporation/limited liability company"); and the registered agent’s
signature,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your decument, please call
(850) 487-6880.

Karen Gibson
Corporate Specialist Letter Number: 997A00051135

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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{Florida Department of State, Sandra B. Mortham, Secretary of State |

STATEMENT QF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT
OR BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607.05

) 502, 617,0502, 607.1508, or 6171508, Florida Statutes,
the undersigned corporation argamzed under the laws of

submits the following statement in order to ch

both, in the State of Florida.

/ L the State of
ange its registered office or registered agent, or
1a. The name of the corporation is:

Michael T, Connolly, Inc.

1b. The mailing address of the corporation is :

P.0, Box 2741 Vero Beach,
F1 32961

1c. Date of incorporation:

8-26-96

Document number: P96000072220
2. The name and address of the current registered agent and office:

Richard T Prendergast Tnc,

-t
b
35 43 Rd. Avenue TS 2 -0
b~ [)
Vero Beach, F1 32968 %‘% P {".;;
e ™R
3. The name and address of the new registered agent and office:(P.0. Box Not Acceﬁ@@el = e
Amerilawyer ey @
L
343 Almeria Ave. R ™
DM
Coral Gables, F1 33134 >
registered agent, as changed, will be identical.

Such change was authorized by resolut

in duly adopted by its board of directors or by an officer
S0 authoriijéth'e bpard- p Y Y
s e
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{Date)
Michael T. CO r\r\o“u\

The street address of its registered office and the street address of the business office of its

Having been named as registere
f?rp%raﬁon, therebyaccept

-

(Printed or typed name and title}

the a‘AJpaintmentas
urther agree 1o comply with t.
performance of my duties,

registered agent.

d agent and to accept service of process for the above stated
ne registered agentand agree to actin this capaci
e provisions of aff statutes relative to th

and | am familiar with and accept the oblig

e proper and co_mple% :
ation of my position as :
Mww 3 \yﬂszj i
{Signature of Régistered’Agent) {Dato) )
If signing on behalf of an entity: A ar waer
‘ e J.Smene
Lawrente .oy President
({Typed or Printad Name)
CR2EAASIIT a Ay

{Capacity)
Division of Corporations, P.O. Box 6327, Tallahasses, FL 32314

CIVIRI™ . A" AD



