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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: %@F[/ ﬁw

ame of corporation)

DOCUMENT NUMBER: ?QLO QO/Q 74%

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Ao T iovdtema

‘{Name of contact person)

Uan T whowsman Sa.

(F1rmeT)mpany)

050 1 N tany T Tl Sude 150

{Address)

%@ﬂcu P& A3z

(Clty}’_fate and Zip code)

For further information concerning this matter, please call:

Mﬁﬂjéwﬂ@m(@[ G- 1M1

(Name of contact person) (Areacode & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2ZEQ45(6/04)



TR

[ hereby accept the appointment as registered

authqrized

N

c __\_[Slpratitelpt apof

-
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, or 617.1508, Florida St L this
statement of change is submitted for a corporation organized under the laws of the State of ;E 2 z ] [A ( J&\

ir order to change iis registered office or registered agent, or both, in the State of Florida,
o
1. The name of the corporation: -
TRAIL
2. The prinecipal office address: 2650 N. MILIT.A;;
8 RUCBMIM, 3943

. T TKAIL
3. The mailing address (if different): SUITE 150

——RBOGA-RATON, FLORTDA 3343]

4. Date of incorporation/qualification: ’—5 J ! ZQ / O( Document number: /j 0 [ O a 0 0 &3445

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

anT i hodspan,
(Lo Siv |38 D - Dle (o>
Doonfvod Pch. . £ 534405

W
=
6. The name and street address of the new registered agent {if changed) and /or registered oﬁ@?ﬁ = n
(if changed): =5 -
ALAN J. WERKSMAN, ESQ. aZ n
2650 N. MILITARY TRAIL Mo in
SUITE 150 e - M
BOCA RATON, FLORIDA 33431 g&"_‘ —
=5 =
(PO, Box NOT acceptable) éﬁ m

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

Such c‘hangé: was

authorized by resclution duly adopied ?,y
y, t ifie

hog, d, or the corporation has been not

b

its board of directors or by an officer so
d in writing of the change.

\qi’ﬁlt U8 [o o DBERG - Prea

{Printed ot typed name and title]

) : t agent and agree to act in this capacity.
I further agree to com;};'y with the tprovzszoﬂs of%l
a

of my duties, and I am

corporatign has

! stgtutes relative to the proper and comaofete performgnce
A and accept the obligation of n;) position as registered agent. 'Or, if this

_ereé?{ to reflect a change in the registered dffice address, 1 hereby confirm that the
otified in writing of this change.

Bttt bleloz

* (Date}

miliar wi

ocument is being fil

H signing on behalf of an entity:

/JL@M . Mﬂl&éﬂ’l@k

(Typed or Printed Name)

** % FILING FEE: $35.00 * * *

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



