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WLER, WHITE, GILLEN, BOGGS, VILLAREAL AND BANKER,
ATTORNEYS AT LAW
TAMPA — ST. PETERSBURG =— CLEARWATER

FT,MYERS — TALLAHASSEE
CABLE - FOWHITE 501 EAST KENNEDY BLVD. TELECOPIER
TELEX 52776 TAMPA, FLORIDA 33602 8131 229-8313
POST OFFICE BOX 1438
TAMPA, FLORIDA 33601

813 2e8.7411

January 6, 1997
Florida Department of State

Division of Corporations
Post office Box 6327

Tallahassee, Florida

1000020512681 ——9
32314 ~01/08/97%-01 114--002
Dear Sir/Ma’am: wikak35, 00  swke35, 00

Enclosed please find the original Statement of Change of

Registered Office or Registered Agent or Both for Corporations for
Law Office of John S. Smith, P.A., along with our firm check in the
amount of $35.00 to cover the filing fee.

Thank you for your attention to this matter.

Sincerely,

W)Lt

Mitchell I. Horowitz

MIH\ sdc\3746
Enclosures

cc: John S. smith, Esq. (w/o encls.)
Brad Tushaus, C.P.A, (w/o encls.)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REG)
. OR BOTH FOR CORPORATIONS
fo the provisions of sections 607, 617,0502, 607.1508, or 617, 1508, Forida Statutes,
s Siees e Sl oipanier wise e tane ol B Sue T TR
e n
both, in the State of Forids. " oraer fo change
1a. The name of the corporation is: __Law Qffices of John S. Smith, P.A.

1b. The mailing address of the corporationis : gne North Dale Mabry, Suite 1000
Tampa, Florida 33609

1¢c. Date of incorporation;Decenmber 3, 1996

Document number: _p96qo009743y
2. The name and address of the current registered agent and office:

Mitchell I, Horowitz

—501_East Kennedy Bivd., Suite 1700

ida 602
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3. The name and address of the new registered agent and office:(P.0. Box Not Accertatie)
>
_John S. Smith e

om
=
One North Dale Mabry, Suite 1000

Tampa, Florida 33609

The street address of its registered office and the street address of tha business office of its
registered agent, as changed, will be identical,
Such change was 'a‘gthorized by

resolution duly adopted by ite board of directors or by an officer
s0 authorized by t . v pted by by .

f i{3(47
St enorac chaimgn or (Date)

John S. Smith, President

(Printad or typed name and title)
Having

been named as registered agent and to accept service of process for the above stated
carporation, lherebyacceptthe ?polnmen tas reqfstered agentand agrea 1 actin his capacity.
I further agree to comply with the provisions of 8/l statutes relstivs to the
performance of my duties,

and comple
and | am famlliar with and accept the abligat/an aI f my position as
registered agent.

T

/ / 3{91
(S of Registered Agent) {Daw)
if signing’on behalf of an entity:

(Typad or Printod Namw)

{Capacity}
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
CR2E045(11/94)

FILING FEE: $356.00




