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

Pursuant 2o the provisiors of sections §07.0502, 617.0502, 607,1508, or 6171508, Florida Standes, this
stctement of changs is submitted for a corparation crganized wnder the laws of ihe Srate of Delewers
In order to change its registered office or regisizred agent, or both, in the Stve of Florida.

|. The name of the corporation:, Vac-Alr Service, Inc.

2. The principal office eddress: 1 151 NE 37th Street, Suite B

Pompario Beach, FL 33084

3., The malling sddress (if different);

4. Date of incorpormion/qualifizaten: 10/20/1994 Document number: F94000005466

S. Mnmmmﬂmﬂmunfﬂwcmmmdwmnpnemdomuon file with the
Floride Department of Stage: (1f resigned, emer resignad)

Tha Prentice Hall Corporation System, Inc.
1201 Hays Street

24865 E Sunrise Blvd, Suita 817
P10 Box NOV scoeptable

Fort Lauderdale, FL 33304

Tallahassee, FL 32301 >

o

6. The name and stroes eddress of the new registared agent (if changed) and /or rogistered office =
(i€ changed): N
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If signing on behalf of an entity:

Typed o Printed Nyme
* ¢+ » PTLING FEE: 53500 * * ¢

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIviSION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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