'\-\,'i .t

-

Document Number Only

7

C T Corporation System

Reguestor's Name
660 East Jefferson Sitreet L

Address
allahassee, FL 37301 }

(850) 222-1092

City State le Phone
CORPORATION(S) NAME

O%A‘{‘KL

SOOI S oo TR,
S EREE '4§: %ED.;.J:.--BQB
EERE S Y TR T e

-

Tor

Al Gutf o B.G\II Boulard
.
' ﬁfg? o
= = e
B & M
() Profit ré-‘ﬁp?i P ;-____—-
() NonProfit () Amendment (FMerg®® m
( ) Limited Lisbility Campeny ~ ~— — A R T
() Foreign () Dissolution/Withdrawal (EMarkeo
(} Limited Parinership () Annual Report () Other
() Reinstatement () Reservation hange of R.A. _
- . { ) Fictiticus Name .
() Certified Copy () Photo Copies ~ _ .. ()CUS / g5 L
() Call When Rezady () Gall if Problem () After 4:30
@ Walk In () Will Wait @ Pick Up
() Mail Out =
P<c WO
eaabil / - / E?fgg'ég -
vailability] > % PLEASE - EXTRAEGOP
2 D R4 TITE STEEED 1 =)
Document ) o LT S pan
Examiner mes oW
i - ma= %
t B THANK YOU ! SIGONN ngﬁd?N
poete Jm SZe - I
erifler ;?g;’ w O
= ™~
Acknowledgment
WW.P. Verifler

CR2E031 (1-89)



iiééz'NO\féé,' 1993 © - ) - - ¢ 21922 PRcE: 278 -

. v -
-~ ¥ hl

oy

Florida Department of State, Jim Smith, Secretary of State
- AGENT, OR BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 807.0502, 617.0502, 607.1508, or 61 7.1508,
Florida Statutes, the undersigned corporation organized under the laws of the State of

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

— - '
1a. The name of the corporationis: _ 26460 Gulf 7o 54}/ Boul CA) Iy Con

1b. Date of incorporation & 23~ Document number ¢ Q700000 2274

2. The name and address of the current registered agent and office:
MNEAL Services Tnc.
&fo Lalrot Commts S OrieS, Tme .  FO. Box 182/ o
BIsiia, TR 78767

3. The name and address of the new registered agent and office;
(P.O. Box Not Acceptable)
C T CORPCRATION SYSTEM

1

_ - men 2
c/o C T CORPORATION SYSTEM, 1200 South Pine Island Rd., Plantation ?%%’rié‘g 33324
The street address of its registered agent and the street address of the bus%iés 'oﬁce'ﬂ
of its registered agent as changed will be identical. 2 & F
me M
Such change was authorized by resolution duly adopted by its board of diredters oy J
s

e horized\by the board.
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—SAm Bline o _Prmdle
(Type or printed name ‘and fille)

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 OF ALL STATUTES RELATIVE TO THE PROPER AND COM-
PLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT

THE OBLIGATION OF MY POSITION AS REGISTERED AGENT, '
M%TEM

Vs 6 Mowes
SIGNAiLj? BY: < Spacial Asst, Secrotary

/] “(RegisteredAgent)
DATE o /) 7/ i

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
CR2E045 (7-91) Filing Fee: $35.00

(Fchk.r 5;2194 - 3/4/192)




