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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Qctober 29, 1997

ASSET MINDERS, INC.

ROBERT R. HOLLAND, JR., CLU, CHFC
2550 N. FEDERAL HWY., SUITE 12

FT. LAUDERDALE, FL 33305

SUBJECT: EXERBELT CORP.
Ref. Number: P97000039238

We have received your document for EXERBELT CORP. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s}:

A business entity may not serve as its own registered agent. Please designate an
individua!l or another business entity with an active regisiration or filing with this
office, having a Florida street address identical with that of the registered office.

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 conceming the filing of your document, please call
(850) 487-6908. ' B

Velma Shepard
Corporate Specialist Letter Number: 997A00052509

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



' » My .- Florida Department of State, Sandra B. Mortham, Secretary of State

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of 7/ oR1DA

submits the following statement in order to change its regtstered office or reg:rstered agent, or l:Bth, in }g
State of Florida. _ ‘ o % s

1. The name of the corporation is: Exer bl Cor 2. '?’/L'fc\ z, P

4 72
Yl Co, O

d}\'r ’/ -
2. The mailing address of the corporationis: 2S5O0 A Federa [ H’ww H 2% %‘:f é’%
£t Lpiserdafe Bl 33305 %7
Pa700003 1‘3’33
3. Date of incorporation/qualification: _f¥*} Ay A 121 Document number: m

4. The name and address of the current reglstered agent and office: . - &% ]
L@P?chc\ e (‘}‘rnevc‘rs, X .
\2 o\ \-\Q-V\& e
\&\\«hu%3¢e F\ 22301

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

“Rovert 2. YellauD Te.
IS SO AL e rol W ¥y
%‘A- LAUDS Lt Da \\ =\ . '_5‘3‘303-

The street address of i 1ts Te; stered office and the street address of the business office of its registered
agent, as changed, will be identical

Such chandgg was authonzed by resoluuon duly adopted by its board of directors or by an officer so

authorized by the board
A Q M0G S \ ws\an
(Signature of an officer, chairman or vice chairman of the board) ¢ (Date) *?
Rebeatr R PHllaD —I‘i\ (?re_s ek )
(Printed or typed name and title)

Hawng been named as registered agent and to accefvt service of process lior the above stated corporation,
herepy accs;%t the appointment as registered agent and agree 16 act in this ca aczty I further agree fo
y with ihe provisions of all statutes relatzve fo the proper and conp etfi_per ‘ormarice of my duties,
and am familiar with and accept the obligation of my position as registered agent.

QMQ@Q% nlslan

(Signature of Registered Agent) © (Date)

If signing on behalf of an entity:

qﬁkez.\‘-?\ \‘\vq\\‘-\ k> —X

(Typed or Frinted Name) {Capacity)

CR2ZEQ45(1/95) FILING FEE: $35.00



