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Bay State Corporate Services, Inc.
Six Beacon Street, Ste. 425
Boston, MA 02108
(617) 742-8484 Fax: (617) 742-8482

Septenriber 8, 2004

Re: 21577
|

Enclosed you will find (1 } Corporate Change of Agent filing(s) for FL-SOS
Subjec’{ name(s):

ALMAR-INCOR OF FLORIDA, INC.

Please file the attached Corporate filing(s) upon receipt. A check in the amount of
$35.00.  is enclosed.

If there-are any problems, please hold the filing and call our office immediately. Feel
frec to call collect at 617-742-8484.

Upon completion, please return the evidence to our office by:

REGULAR MAIL, a self-addressed, stamped envelope is enclosed

i

Thank you in advance for your assistance.

Sincereliy,

Suzanne Cryan



i

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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.15 08, or 617.1508, Florida Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of _Florida in order
to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: ALMAR-INCOR OF FLORIDA, INC.

2. The principal office address:_1001 N.W. 58TH CT.
FT. LAUDERDALE, FL 33308 L

3. The mailing address (if different):

4, Date of incorporation/qualification: 07/80/1970 Document number: 367682

5. The name and street address of the curreni registered agent and registered office on file with the
Florida Department of State:

FRUMAN, DOROTHY |

'4350 HILLCREST, #111

_HOLLYWOQOD, FL 33021 . 4 Y
. _ . : S B
6. The namc and street address of the new registered agent (if changed) and /or registered office ‘P:,:_ér . (
(if changed): . ‘s‘&f ey ?ﬁ
t,'_f'-'lﬁ ~O ) ]
NRAI Services, Inc. L e F
AR - | P e L &
526 E. Park Avenue B . % D
(P.O. Box or personal mailbox NOT acceptable) 6!’“
v

Tailahass_f_ae_, FL. 32301

The street address of its registered office and

3 3 e street address of the business office of its registered agent, as
changed will be identical.

Such change was authorized by resolutio

adopted by its board of directors or by an officer so authorized by
the board, or the cogppration has been not;

n writing of the change.

Lee Fruman, Executive Vice-President
o {Printed or fyped mame and Tiie)

t
[ hereby accept the appointment as registered agent and agree to act in this capacity,
gﬁfrther agree 1o com]pbz with the provisions of all statutes relative to the proper and complete performance of my
utics, and [ am familiar with and accept the obligation 1{}[ my pasition as registered agent. O, if this document is

being filed merely to reflect a change in the registered office’ address, 1 herveby confirm that the covporation has
beer notified in writing of this change, :

- 98 -'-Qﬁ/ .

(Date)
If signing on behalf of anlentity:
Suzanne T. Cryan __ ) , Asst. Secretary
(Typed or Printed Nams) (Capacity)

* * * FILING FEE: $35.00 * * *

) MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DiviSION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



