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8. The abovit is ateny the purpose of changing its registered office or registered agent, or U{)th, in the State of Florida,
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9. This corperaticn is eli‘gible to satisfy its Intangible
Tax filing requirement and &lects to do so.

Trust Fund Contribution.
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$5.00 May Be
Added to Fees
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11. R OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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other like empowered.
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Y10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date
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