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TEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
STA AGENT OR BOTH FOR CORPORATIONS ¥
)
Fursuant 1o the provisions of sections 607.0502, 617.0502, 607 1508, or 17,1508, Florida Statutes,
the undersigned corporation orgenized under the laws of the State of F Lo R
submits the following statement in order to change it2 registered affice or regivtered agent, or boih, in
the State of Flnrida, .
1. The name of the sorporation is;_COHEN'S FASHION OPTICAL OF CORAL SOUARE,INC,

2. The mailing address of the corporation is:

3. Date of incorporation/qualiticaton: __2/19/55 Decument number;__ P9960001658]
4. The narne and addrass of the current registerad agent and office:

c —
2 =,
—— il
__NRAI SERVICES, INC. &

= 22

_ 526 E PARK AVE, & 2o,

S SEx

—TALLABASSEE, F1 33301 @ 2=m

3. The name and addrens of the new registered sgant and officet (P, O, Box Not Acceptable) ] g“ﬂo
[ 2]
—BLUMBERGEXCEL SIOR CORFORATE SERVICES, INC. = =3
. =m

- ORLANDO. FI 32811

Tha streat addres& of_izat;':gist:md office and the strect address of the business office of its registered
agont, 3¢ changed, wi identical,

y“i!?i %%g';rcéi:ized by resolution duly adopted by its board of dircetors or by ah officer so

Lt
(¥lgnaturo of En oficar. chaitthan or vieZ chattan of i boam)

AliL (olaen Secr

&q or typed Aame bnd Uic)
Having been nemed oy registered agent and to accept serviee o
carpors'atian, I hereby ﬂfcgpt fﬁe npﬁa'z’nmenr ay ¥

{ further agree to coimply

{Date)

Focels for the abpve stated

) . rfgf.mmi agen: and geree 1o act in this capaciry.
With the pravisions pf all stamures relative ic 1A proper and cgmpgxe
erfurmance of my dusids, and I ain familiar with and accept the ebligaticn of my position as
regisiered ageny. : — 6
.1r'.‘_"_‘ ‘..- a) {d/d/
BROrE A RegEred ARTne (77 B A |
If signing on behalf of an cnticy;
—IOSEMONCA ASST.SRCY. G
* % % FILING FEE: §3500 % + +
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