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Fiorida Department of State, George Fire stone, Sacretary of State

STATEMENT OF CHANGE OF REGISTERED QFFICE

R i ED A R BOTH
Pursuant to the provisions of  Seclions 607.034  and 607.037, Fiorida
Slatutas, the undersignad corporation, crganized under the laws of the State
of ElLori DA submits  the following  statement in order to change its
registered office or registered agent, or both, in the State o Florida.
1] The name of the corporation is;

Sou‘lk EASTEEN A‘SSOC(A-{‘(;)A) o‘P nlll;q—‘-b INU“(’S"‘IGI‘?—?‘OM.fl Inc

2) The address ol its presant registered agont is:

(SSVS BullRon Y. #og s ~ AMlenetr o gttes , FL 33004

N The address 1o which s registered agent is to he changad g
g3eZ-

. Pines Blvd.. Pembroke Pines, FL_ 33024 , Suite # 215
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4) The name of its present registerad agent is: .—r_-_-‘é"‘..,
e
D. Samtog E =
5) The name of its successor registered agent is: e fg
- -—- ‘_1-‘ .2
o Ricrprs 0, hew i S Do =
22,
The address ol its reqistered  agent and  the address  of mé'zz"” hdsiress
olfice of its reqistered agent, as changad. will ba idenucai.
Such change was authorized by  rasolution duly adopted by it board
of diractors.
Dated q/ so , 19 ?,7

(exact corparate nams)

SIGNATURE g‘a QD : if%"\—‘

(Eresidentor Vice President)

DATE 9/ 3e/97
HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE

CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTFIGATE. |

ACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL  STATUTES RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES.
AND | ACCEPT THE DUTIES AND OBLIGA

STATUTES,

Tl oF 3 I 607.325 F
SIGNATUR
FILING FEE: $35.00
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SBU“H/\ EASTE RN A‘SSOC(A{'!D.I\) NE a":u.fﬂct’_ LL#J‘?L’SJ?)[MS Tace

ABOVE STATED
HEREBY AGREE TO

e e ¥ -1, W T K 1Y

DIVISION OF CORPORATIONS - P. O. ROX 6327 - TALLAHASSEE, FL 32314




