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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 F//fg"; A

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

5 —
1. The name of the corporation is: 77 %.,C’ #ﬁ/)ﬂ? N

2. The mailing address of the corporation is: 50 W’ ¢fls C‘(L/ !LIL Omﬁ}ﬁﬁ,, V '4' X3 656

3. Date of incorporation/qualification: Oé/o“{fl/ 47 Document number: /9 47(70&0550 4

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

fhwet Tovir
503) MW 6! Pl
Fokiond, FL 33067

5. The name and address of the new registered agent and office: (P. O. Box Net Accepfdble)

SYHY 11V
[uEnang

b=
6012 Hd - MY 66
(ENIE

Michpe! O erere, C oA . ;i
Sube A4, R0 N Federnf }/zy i:
Boea Kadon, FL 3343/ >

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 change was authorized by resolution duly adopted by its board of directors or by an officer so
aumor:zjvz;zoard.
pu
(st tlor, 0 Y
= (Signature of an officer £hairman ot vice chairman of the board) T (Date)

et Tevbr, Pres dad /a0

(Printdd or typed name and titfe)

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered agent and aﬁree to act in this capacity.
I further agree to comply with the provisions of all statutes relative o tne proper and complete

performance of my duties, and I am familiar with and accept the obligation of my position as
registered agent.

M A AT el P

ignature of Registered Agent) i (Date) 7
If signing on behalf of an entity: /
Hichpel 1 Cheswr, CAA A9 E'/?f
(Typed or Printed Name) 4 ./

{Capacity)

* % * FILING FEE: $35.00 * # %

CR2EN45(7/97)
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