Division of Corporations
£0. Box 6327
Talahassee, FL 32314

Genflemen:
Enclosed is the Change of Registcred Agent Form together with a check in the amount of $35.00 to

effectuate this change.

SOoOoON22237455——1
E. Haworth, Esq, -09/08/97--01132—-007
2357 Haddon Hall Place w35, 00 wwex35_00

Clearwater, F1 34624

September 4, 1997
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| Florida Department of State, Sandra B, Mortham, Secretary of Statel

' ,SI‘ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT
OR BOTH FOR CORPORATIONS

the undersigned corporation argamzed under the laws of the State of _#-

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

I -
7H VIS,
1a. The name of the corporation is: 3 J-j MMW S&ERV/C ~ g~

Pursuant to the provisions of sections 607.0502, 617,0502, 607.1508, or 617. 1508, Floridg Statutes,
7/

£ Sl VL.
1b. The mailing address of the corporation is : D PGE AT YOS LV
C< é“’/f/f/rﬂfé”/ﬁ Fé.,/(/M F37SH

1¢. Date of incorporaﬁon;/}d’évf /,4 /??7 Document number: /‘79700/05 24 75
2. The name and address of the current registered agent and office:
CORPIRFTr O SERVICE o/ Tp3FFY
/RO RIS ST %
AN LT = L, 3270] ~RE
3. The name and address of the new registered agent and office:(P.0. Box Not Accepizble)
T w7790 Aoy o7, =
G Ay rodnlsi sl B4
CLEARH B repe ¢, 23758

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

s0 authori
L

ignatu ofa
vice cha
\Jwﬂf«og L i ot i EEE.,’S'S.
(Printed or typed name and title}

Having been named as registered agent and to accept service of process for the above stated
corporation, lherebyacceptthe appointmentas registered agentand agree to actin this capacity.
| further agree to comply with the provisions of 5l statutes relative to the proper and complete
performance of my duties, and | am familiar with and accept the obligation of my position as

’eg’s? ’ 5/ /5

T {Dats)

if signing on behalf of an entity:

(Typed or Prinmé ﬁama) {Capacity)

Division of Corporations, P.O. Box 6327, Tallahasses, FL 32314
FILING FEE: $35.00




