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B Florida Department of State, Sandra B. M;:Trtham; Sécrétary of State
J  STATEMENT

OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTHF¥OR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 61 7.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of '
submits the following statement in order to change its registered
State of Florida.

office or registered agent, or both, in the
1. The name of the corpdi'a_ition is:- faquidara, Edwards, Cohen & Jacobs,P.A.
(formerly Laquidara & Edwards, P.AL) '_ -

2. The mailing address of the corporation is:__ 200 NOrth Laura Street, TWéi_fth Floor,
Jacksonville, Flor :

orida 32202.

3. Date of incorporation/qualification: August 9,

1994 Document nuﬁber: P94000061073
4. The name and address of the current registered agent and office: -

=2
<
o B
Cindy A. L@quidara , 1629 Riverplace Tower, % =)
1301 Gulf Life Drive, Jacksonville, Florida 32207 = FEm
—— — — — R
— — _ — T A
5. The name and address of the new registered agent and office: (P. O. Box Not Acceptable) @9 f‘:g_ _
Cindy A, Laquidara, _ - "é‘& %?‘
200 North Laura Street, Twelfth Floor
acksomville. Florida 32202
The street address of its registered office and the street address
agent, as changed, will be identical.
Such chan
am

of the business office of ifs registered o
was anthorized by resolution duly adopted by its board of
ed by the bo -

directors or by an officer so

TSignature of an officer, chairman or vice chairman of the board)

©_10/31/97
i (Date) -
David Cohen, Secretary 10/31/97
o S {Printed or typed name and title) (Date)
Having been named as registered agent and to accept servic
corporation, I hereby accept the appoinmment as registered a
I fiirther agree to compty with the pro
erformance of my duties, an
registered agent.

7 e of process for the ab
visions of all s

d I am familiar with an

ove stated
%en; and agree to act in this capacity.
tatutes relative 1o the proper and complete
d accept the obligation of my position as
- . 10/31/97
egisiered Agell) o (Daiej
If signing on behalf of an entity: -
(1yped or Printed Name) T (Capacity)

CRIEQ45(4/95)

FILING FEE: $35.00



