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CORPDIRECT AGENTS, INC. (formerly CCRS)
103 N. MERIDIAN STREET, LOWER LEVEL
TALLAHASSEE, FL. 32301

222-1173

FILING COVER SHEET
ACCT.#FCA-14

CONTACT: ED )
DATE: 09/03/04
REF. #: 1141.24568

CORP. NAME: ARCHIVE AMERICA, INC.
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STATE FEES PREPAID WITH CHECK¥# 010885 FOR $ 35.00
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" 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, this statement of
change is submitted for a corporation organized under the laws of the State of _FLORIDA in order
to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:_ ARCHIVE AMERICA, [NC.
2. The pnn(;lpal office address: 3455 NW 54TH STREETi MIAMI FL 331142

3. The mailing address (if different):

4. Date of incorporation/qualification: 05/17/1994 Document number: _P94000037033

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

ROBERT FISCHER

B Lol ZE N
3455 NW 54TH STREET ’3—\;“5
- —————e 0 YA T
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MIAMI FL 33142 Lo v T
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6. The name and street address of the new registered agent (if changed) and /or registered office e 2 O
{if changed): e
ol =
=g
AT e
CORPDIRECT AGENTS, INC, _ _ (_?;rﬂ o

103 N. MERIDIAN ST.
(P.0. Box or personal mailbox NOT acceptable)

TALLAHASSEE, FL 32301

The street address of its registered office and the street address of the business office of its registered agent, as
changed will be tdentical.

Such change was authorized by r

olution du(liy_ adopted by its board of directors or by an officer so authorized by
the board, or the co 100 ha? i

cen notified in writing of the change,

ROBERT FISCHER |, CFD

r or director) {Frnted or Typed name anid Gflc)

I hereby accept the appoilent as registered agent and agree o act in this capacity,

I further agree to comply with the provisions ofgf! statutes relative 1o the proper and complete performance of my
uties, and I am familiar with and accept the dbligation of my position_ as regtstered agerit. Qr, if this document is

being filed merely to reflect q change in the registered o

been notified in writing of this charige.

== fﬁ/ Y

(Signature of Registered Agent) | [Datey

Ice address, 1 hereby confirm that the corporation has

If signing on behalf of an entity:

ED B. LARY ASSISTANT SECRETARY
(Typed or Printed Namc) ’ ) - (Capacity)

* % * FILING FEE: $35.00 * * *

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



