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

Pursiant to the provisions of sections 607.0502, 617.0502, 667. 1308, or 6171508, Florida Statutes, this
statement of change is submitted for a corporation organized under the lews of the State of _FLORIDA
inn order to change its registered office or registered agenr, or both, in the State of Floridu,

1. Fhe name of the carporation: NATIONWIDE SURPLUS MANAGEMENT, INC.
2. The principal office address; 518 NORTH FEDERAL HIGHWAY, SUITE 1_

LAKE WORTH, FLORIDA 33460 - ] —

4, Date of incorporation/quatification: l a | ! RE:C‘S Document number: EE gf i{ KQQ iig KQ"‘

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

3. The mailing address (if different):

RICHARD A. BERMAN —
}ff‘ 3
3410 GALT OCEAN DRIVE, #1201 NORTH EE §
FORT LAUDERDALE, FLORIDA 33308 B S

&N g .

m-< G

6. The name and street address of {he new registered agent (if changed) and ‘or registered office [P - g
{if changed}): —- : =
518 NORTH FEDERAL HIGHWAY, SUITE 1 t%’f ;
= Y=

LAKE WORTH, FLORIDA 33460

(PO, Box NOT acceptable)

N
N\

R

The street addrgs-@f its yeglistered office and the street address of the business o{fice of its registered agent,
as changed will be identical.

Such C_ha%%;t was
authorize >

L réolution duly adopted Ef)_y it board of directors or by an officer so
€ corporation has been notified in wrlting of the change.

&

rinted Or &y name and Lue,

1 acceDEEHC appoimtment 0g registered agent and ugree te act in this capacity,
sl with the provisions of‘%zll statutes relative to the proper and complete pwjfm-m;;ncc

I furtlier agree 1o vy

gf my duties, and [ .gpifamiligr with gnd accept the obligation of my position as registered agent. Or, if thiy
ociiment Is beipg filed mexrgly to yeflecr a change in the registéred office address, T hereby confirm thuir the

corporation fids begn notifie riting of this chunge. .

V%ﬁh&gem}
Ifsigning onﬁe/)zrl ofanéﬂ&_) o P e

{Date}

| A= QA-T5

{Typed or Printed Name}
# %% FILING FEE: 535.00 * % *

MAKE CHLCKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BUX 6327, TALLAHASSEL, 'L 32314

CRZEQ4S (8/05)



