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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

December 6, 1996

J. GAMARANO & ASSOCIATES, INC.
6895 VILLAS DRIVE SOUTH
BOCA RATON, FL 33433

SUBJECT: J. GAMARANO & ASSOCIATES, INC.
Ref. Number: P96000042178

We have received your document for J. GAMARANO & ASSOCIATES, INC..
However, the document has not been filed and is being retumed for the following:

The fee to file your document is $35. '

Please retum your document, along with a copy of this Ietter, within 60 days or
your filing will be considered abandoned.

if you have any questions conceming the filing of your document, please call
(904) 487-6909.

Velma Shepard
Corporate Specialist Letter Number: 396A00054778

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




Florida Department of State, Sandra B. Mortham, Secretary of State

i
PR

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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of __FLOR2 /24

submits the following statement in order to change its regisiered office or registered agent, or both, in the
State of Florida. ‘

1. The name of the corporationis: ~J . GAMARAINO 2 ASSocinres Twe. .

2. The mailing address of the corporation is : &GS Vitess Jeys
[Lokiprd 33¥33

3. Date of incorporation/qualification: 4Y /& /5 96 Document number:, {~ 26 6000
4. The name and addiess of the current registered agent and office:

CoRrlotrl SEQrICE Comptniy
120/ HAYs Smeer
TALL G A ASSEE FLoeidg 30l
5. The name and address of the new registered agent and office: (P.O. Box Not Acceptable)

JOSEPH F. GAmArsio TE.
C8FS Viwns drs e Sourit
(Zvern Prod Laoend 33433

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

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
autho the board,

1896
{Slgnn%éf an offfcer, chairman or vice chairman of {F€ board) (Date)

JOSE0H [ Grimrildio \TR.  EBRES DEsT

(Printed or typed name and {itle}

Haw'ng been named as registered agent and to acceft service of process ”j;ar the above stated corporation,
I hereby accept the appointment as regzstered agenit and agree’1o act in ihis capacity. I further agre_e fo
corgpb; with the provisions of all statutes relative 19 the proper and car_rplet%per;fonnance of my duties,
and I g familiar with and accept the obligation of my posttion as registered agent.

A= /-9
(Date)

If signing on behalf of an entity:

(Typed or Printed Name) {Capacity)

CRIE045(1195)




