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O STATEMENT OF CHANGE OF R.EG]STERED QFFICE OR REGISTERED AGENT OR BOTH
R CORFORATIO
Furguent to the provisions of sections 607.0502, £17.0502, 607.1508, or 617.1508, Florda &amtes. this
statement of change is submitied for & corporation organized wnder the lows of the State of_FLORIDA
in order o change iis registered office or registered agent, or both, in the Stote of Florida

1. m name u"thg Wfpm: AERIAL SIGN NORTH. ING .
2, The principel pffice address: ALLAIRE AIRPORT HWY 37, BLDG 7

ALLAIRE, NJ 07727

3. The mailing eddress (G different);

4, Date of incorpomtion/qualificatinn; 95/20/1887 Document number; _P97000024529
5. The name snd street 2ddress of the current registered agent and registeted office on iz with the
Florida Department of State:
BRIAN BRODERSON
= =, G
7501 PEMBROKE PINES RCAD E:i; 1t
T T
HOLLYWOOD, FL 33023 i < =
oh A T
6, The name and street address of the new registered agent (if changed) and /or registered office ?;f_\‘ = ©
(i changed). Te
. PAPE 4
JERRY M. DALE, ESQ. o o
) AT
8370 WEST FLAGLER STREET, SUITE 252 =i
(P00 Bom. NOT secegriable) '

MIAML, FLORIDA 33144

The streer address of its rgg:stcmd office and the street sddress of the business office of its registered agent,

as changed will be ident
Such thorized ecolution duly ade its board of directors or by an officer so
mlll ofmed%ywu%u d.ﬁ o o ot y pnoﬁgedmvmtmgof&m b?

l poration kas been

MATTHEW D. AFPPLEGATE, PRESIDENT

o nAmE #H

I herzby acee ép.r the qppamtmem as registered t end agree to act in this capacity,
r geree o smn.s' il st s rc!atwe io the proper and co rgmrram
aémy qg mdfgn;gfy Iiu.rwzfnwl necept 3b dv u{r’m'ggr rsterzfagam x_ﬂhrs
c in ﬂ*ra rchsrm ﬁg"

ent is ey lp reflect a ce address, 1 he confirm th
mrpam?mng na!z_ﬁr c?inwrmn;a 1 .ve}mn reby conf
ol los
of Koguiored Ageal) ' D -

I signing on behaif of an entity:

ey M. Dale
MRUAENEY 1 HOHOCOOHL0TD
x % » FILING FEE: §35.00* * * '
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