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Principal Place of Business Maiting Address
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1;‘ " above addresses sre incorract in any way. line through incorrect information and enler corraction below. DO NOT WRITE IN THIS SPACE

#] 2. New Principal Office Address, I Applicable 3. New Mailing Address, If Applicable 4. Dale Incorporatad or Qualitied

§ To Do Business in Florida

L [78ufe. apt. ¥, etc. Suils, Apt. ¥, elg. January 29, 19%92
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| City & Siale : City & State 59-3103742 Not Applicable
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_;: 8. Name and Address of Current Registered Agent 9. Nama and Address of New Registored Agent ~
=-Tf Name 2
James E. Deas CORPORATION SERVICE COMPANY S
Suite 140 Sireol Address (P.0. Box Number is Not Acteptable) g
2§7 s. Westmonte Drive 1201 Hays Street B
Ajtamonte Springs, Florida 32714 Suite, Apt. #, Etc. A v
¥ T = Siaie [ Zip Codo
: Tallahassee FL| 32311

10. 1, being appointed the registersd agent of the above named corporation, am familiar with and accept the cbligations of Section 607.0505, F.S,

| bt ook 0. Lhig owe LO=23 7

REGISTERED'GENT MUST SIGN

11. Does this corporation pay any intangible tax to the N
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] No [¥] e iAoy "
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12. | do hereby cenify thal the information supplied with this filing is voluntarily lurnished and does not quality for the exemption stated in Section 119.07(3){k}, Florida Statutes. | re-
Ieaso Ihe lvlslon of Corporations from any liability of non-compliance with Saction 119.07(3)(k) in the evant that the information sy 8?"66 is deemed exempl {rom public access. |
cenj am an officer or director or the recejvbr o trustes empowered 10 executa this application as provided for in chapter 607 or 617, F.S. | further cedn%lha! when filing

Int-epn |cauon tha reasen 1or gigsolution has been eliminated, the corporale name satisfies the requirements of section €07.0401 or 6170401, F.S., and that all
;! mlormallon Indicated on this application is true and accurate, and my signature shall have the same legal eftect as if made
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&s Secretary (407)682-6770

SIONA'I'UHE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR Dale Davtime Phone &




