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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flovida Statutes,
the undersigned corporation organized under the laws of the State of _Florida

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

1. The name of the corpotation ;__@FTIN, INC.

2. The mailing address of the corporation : 2101 NW Coxporate Blvd.. Suite 102 —

Boga Raton, FL 33431

3. Date of incorporation/qualification: _12/8/58 Document munber: Mﬂ—f,—s%—
s - .
4. The natne and address of the current registered agent and office: ;;‘};’:a = “T%
N
Frank Bermal -2 G, ﬁ .
T T
14000 Militaxy Trail, Suite 112 JEL .g @
- rﬂ»
fe, 2 O
Delzay Heach, FL 33484 - jﬂ ":-3
5. The name and address of the new registered agent {if changed) and/or registered office (if ¢ ééﬂ} —
(P. O. Box Not Acceptable) 7};.% w
, @ K
Steve Hardigree b

2101 NW Corporate Blvd., Suite 102

Boca Raton, PL 33431

The street address of xil 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 so
authonzcd%:y

the oard.

853 /20l o

or vice chatrman of the board) ¢Datc}

Steve Hardigres, Presicdent
{Hzinted or typed name and tie) ’ =

Having been named as registered agent and to accept service of process for the above siated
corporation, [ herehy accépt the appointment as vegistered agent and ?ﬁree ro act in this capacity.
1 firther agree to comply with the provisions of gll stgtutes relative to the proper and complete
performance of my duties, and ! am j?zmzh'ar with and accept the obligation of my position as

registered agent.
et B focal
{Typed or Printed Name) — {Capacity) -
* * % FILING FEE: §35.00 * * *
CRIED45(9/00)
Dvision OF CORPORATIONS P.O. Box 6327 Tactanassee, FI, 32314
BO10000930270

TOTAL P.92



