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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 Stcautes, the
undersigned corporation organized under the laws of the State of Faridg

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

1. The name of the corporation is: T h € H’ﬁj‘[' Frogs afl \‘)ﬁn) [ Zatved L, dRC,

2. The mailing address of the corporation is:__ 9006 {8 Jon LAY

Boypton Bk FL 33437

3. Date of incorporation/qualification: b-6-77 Document number: P 970000 S0668
4. The name and address of the current registered agent and office:

RoberT  Zipmermpw |
SUsE las Olas Blod  Sude fodo | g AN
Fort La.uale!‘oou(-e , P‘ 3350' .%,% fé_ fé

5. The name and address of the new registered a;gent and office: (P. O. Box Not Accepm@s
mper s 3

RoberT 7o mper o 5o = &3

9o farmoe  weq S

Boyptew Bk B 33437 R

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be identical.

]
!

Such e fvas authorized by resolution duly adopted by its board of directors or by an officer so
authqyiz € boar -
\ A A _ 7_. { -—-?g
/ V(Signature of an offitef, chairman ot vice chairman of the board) (Date)
Rolo.(_rT Cdnprermon/ offecer 7"("?57
(Printed or typed name and title) (Date)
Having been named as registered agent and to accept service of, %vrocess for the above stated
corporgtion, | hegeby acce pointiment as registered agent and agree to act in this c:}pacz'ty.
1 farthériagrife téjcompl provisions of qil statutes relative 1o the proper and complete
perfo. ctlo ties, am familiar with and accept the obligation ¢f my position as
regisieye .
( — 7” (-1 {
(/ ¥ ¥ [Signaturef Fegistred Agent) {Date}
If signing on behalf of an entity:
(Typed or Printed Name) {Capacity)
* » * FILING FEE: $35.00 * *= *
CR2EQ45(7/9T)




