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June 2, 1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

GROUP MANAGEMENT SERVICES, INC.

90 AVON MEADOW LANE
AVON, CT 06001-3774

SUBJECT: GROUP MANAGEMENT SERVICES, INC.

Ref. Number: F93000000921

This will acknowledge receipt of your correspondence which is being returmed for

the following reason(s):

The fee to file your document is $35.

If you have any questions concerning the filing of your document, please cali

(904) 487-6916.

Carol Mustain
Corporate Specialist

Letter Number: 297A00029740

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314



: Florida Department of State, Sandra B, Mortham, Secreury of Stafé

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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607. 1508{q or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of ashington

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 corporaﬁon is: Group ilanagement Services, Inc.

2. The mailing address of the corporationis : 3400 —~ 188th Street, S.W.
Lynnwood, WA 98037

3. Date of incorporation/qualification: __9/26/85 Document number: _1802 085-092
4. The name and address of the current registered agent and office: :

Insurance Commissioner

Florida Department of Insurance

5. The name and address of the new registered agent and office: (P.O. Box Not Acceptable)

Corporation Service Company

1201 Hays Street

Tallahasee, FI, 32301

The street address of its re stered office and the street address of the business office of its registered
agent, as changed, will be identical

Such chandgg was authonzed by resolutton duly adopted by its board of directors or by an officer so
authorized by the board

/g/w % S/e/9

(Signature of an officey/2hairman or vice chairman of the board) (Date)
gn

Gary Corliss, Senior Vice President
{Printed or typed name and title)

Having been named as registered agent and ro acce, fr service of process for the above stated corporation,
I here y accept the appamrment as registered ageni and agree'to act in ihis capacity. I further agree to

comply with the provisions of all statutes relanve to the proper and complete ormarice of my dulies,
andp gm famduf;- with and accept the obligation of my fos:;’t%n as regrstered‘peg’g;n Yy my

%QZMM //7’/77

}Si’ ture of Registered Agent) {Date)

If signing on behalf of an entity:

Merryl(ghesrer= B

(Typtd'or Printed Namc) (Capacity)

CR2E045(19%) FILING FEE: $35.00




