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8. Name and Address of Current Registered Agent ) 9. ﬁ'a'm and Address of New Registered Agent
) - N ) MName - -

TRQY, SHARON Street Address (P.O. ber Accaptable)

2335 NW 107TH STREET / j
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10. I, being appaintad the reghter gent of the above named corporaﬁo pm familiar with and accept the obligations of Section 607.0505, F.5.
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11. This corporation owes or has paid the current year - IET ' (See other side for inforrnation
Intangible Personal Property tax due June 30. Yes L No on Inangible tax.)

12. | cettify that 1 am an officer ar diractor or the receiver or trustee empowered to executa this application as provided for in chapter 607 or 617, F.S. 1 further certify that v;then filing
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