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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
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10. 1, being appointed tha registered agent of the above named corporation, am familiar with and accept the ghiigatiofs of Section 607.0505, F.§
Registerad Agent [ate- ZIW

GERT MUST $1GN

11. YThis corporation owes or has péi'd the current year (See other s -:jhro@ig.aﬁ
Intangible Personal Property tax due June 30.  Yes D No LT - ifangi a0
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