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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
December 4, 1997

EURO-AMERICAN FINANCIAL SERVICES, INC.
5117 CASTELLO DR., SUITE 1
NAPLES, FL 34103

SUBJECT: BEMAX PROPERTIES, INC.
RBef. Number: P97000044489

We have received your document for BEMAX PROPERTIES, INC. and your

' . y!
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

The name and iitle of the person signing the document must be noted beneath or
opposite the signature.

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

If you have any guestions concerning the filing of your document please cali
(850) 487-6909.

Velma Shepard
Corporate Specialist Letter Number: 197A00057346
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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‘ { " ' Florida Department of State, Sandra B. Mortham, Secretary of State
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"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 ___ ¥ s & o

submits the following statement in order to change its registered office or registered agent, or both, in the
State of Florida. ' : :

3. Date of incorporation/qualification: g, 15 /997 Document number; £.37 000044

4. The name and address of the current registéred’agent and office:

RO Bl 2297 J201 Hoys ST

Rt DA nor naar Tolhhassce, F/ 3330/ 2535
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5. The name and address of the new registered agent and office: (P.O. Box Not Acceptable)
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The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be identical.

Sut%h c %uthorized by resolution duly adopted by its board of directors or by an officer so
autno ‘board.
X ' | (2-8-9%
(Si@aturefcyh oificéy; chairman or vice chairman of the board) ] = (Date)
(Printed or fyped name and title)

" Having been named as registered agent and to accept service of process iiqr the above stated corporation,
1 hereby acc%;t the appointment as registered agent and agree’to act in ihis capacity. I further a§ree fo
ith the provisions, [ statutes relative to the proper and complete performarice of my duties,

compl
andp %ﬂ iliarwith the obligation of my position as registered.agent.
@4? 77 %: - =

(Signature of REgistered Agent) (Date)
f signing on behalf of an entity: _
NAmES 14«« LeeN
(Typed or Printed Name) ) (Capacity)

CR2E045(1/95) . FILING FEE: $35.00



