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July 24, 1998

Lazarus Corporate Filing Service, Inc,
3320 S.W. 87th Avenue

Miami, FL

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

SUBJECT: ALL MIAMI-DADE TRAFFIC SCHOOL I, INC.

Ref. Number: P98000042786

We have received your document for ALL MIAMI-DADE TRAFFIC SCHOOL I,
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Please see the attached change of registered agent form. Please note the
sections that | have checked and include them on your form.

If you have any questions concerning the ftllng of your document, please call

(850) 487-6907.

Annette Hogan
Corporate Specialist

Lefter Number: 298A00032175

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Pursuant to tha provisions of section 607.0502 or 607.1508, %da Statutes, the under-
signed corporation organized under the taws of the State of, , Submits
the following statement In order to change its registered office or raglsterad agent or
both, in the State of Florida.
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1a. Date of Incorporation __ V' — /2 — 7 Document numbear f?fﬁmﬁ yZ 4~

2. The name and address of the current ragistered agent and office:
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3. The name and address of the new registered agent and office: = r“fi‘
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The street address of its ragistarad agent and tha stroet addrass of the buslneas oﬂ" e g“
of ts registered agent as changed, will ba identical. _%; =

Such change was authorized bggesolutmn duly adopted ’
an officer 50 authorized by the
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY
WITH THE PROVISIONS QF ALL STATUTES RELATIVE TO THE FROPEH A 0y COM-
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Divigion of Corporations, P.O. Box 6327, Tallahasseé, FL 32314
CR2E04S (7-90) " FILING FEE: $35.00



