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FLORIDA DEPARTENT OF STATE -
Sandra B. Mortham - - -
Secretary of State
April 10, 1998
DAVID MILLER

676 HASTINGS STREET
BOCA RATON, FL 33487

SUBJECT: WORLD CLASS PROCESSING, INC.
Aef. Number: P2380C0C18257 - i

We have received your document for WORLD CLASS PROCESSING, INC. and
check(s) totaling $87.50. However, the enclosed document has not been filed

and is being returned to you for the following reason(s):

The document must contain written acceptance by the registered agent, (i.e. "I
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation/limited liability company"); and the registered agent's

60 days or

sighature. o ] -
Please return your document, along with a copy of this letter, within
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call

{850) 487-6905.
Thelma Lewis
Letter Number: 798A00019211

Corporate Specialist Supervisor
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4-3@-1988 11 :53AM FROM

Florida Department of State, Sandra B. Mortham, Secretary of State

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
. AGENT OR BOTH FOR CORPORATIONS

Pursuant 10 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

submils the followlng 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: L oMY C\ ASS P sSoHmg =

2. The mailing address of the corporation is;_\p 7l \S\F&STW\&S sv Rocs VAW Ns
2387

3. Date of incorporation/qualification: ﬂ?} / A S: / 9 ? Document numbgf'{)q 8 iolo'e) \g 297 =
(2 2]
4. The name and address of the current registered agent and office: - g—_?—,?; o;
. 4 Zm = N
"Dhat lextin Mendez CE =3
T 2 )agTe 25 = T
Fr. \pone®ale. N 3I2BH 25 2
5. The name and address of the new registered agent and office: (P. O. Box Not Acceptable) %g o:
Fb&\ﬂb “\\\\i.rd o =
2190 W 30N Ave

I laderoeltk Na  2aaxd

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

¢ was authorized by resolution duly adopted by its board of directors or by an officer so
ay v ar
g ihog ||
{8 ce

d.
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s
ignature of an offi

Y1298
r, chtairman or vice chairman of the board) (Date))
O il Praear o ‘30 93
(Printed or typed name and title)

" (Date)
Having been named as registered agent and to accept service of process for the above stared
cerporation, { accept the appointment as registered agént and g
1 fiirther agree to comply
performance of my duitié

""iifé the prﬁvz's:‘ons of all starutes relative to the proper and comp
regh

reby

ree to act in this ca.

[pacz'ry.
and I am familiar with and accept the obfigation of;‘?my position as
red agent. i\
1

ere
130 (98
ure o' Kegisiered Agent) - (Date)
If signing on behalf of an entity:
A o Ner _Dhssidsi
(Typed or Printed Name) (Capacity)
CRIEMS(4/95}

FILING FEE: $35.¢0




