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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham T
Secretary of State

February 17, 1988 ,

COMP & BENEFIT ADVISORS, INC.

9116 CYPRESS GREEN DR., STE. 109
JACKSONVILLE, FL 32256

SUBJECT: COMP & BENEFIT ADVISORS, INC.
Ref. Number: P96000037394

We have received your document for COMP & BENEFIT ADVISORS, INC..
However, the document has not been filed and is being retumed for the following:

The fee to file your document is $35.

If you have any questions concerning the filing of your document, please call
(850) 487-6909.

Velma Shepard
Corporate Specialist

Letter Number: 098A00008992
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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“t e ‘Flo;-iq‘: D‘epartment of State, Sandra B. Mor}ham, Secretary of State

'STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
. AGENT OR BOTH FOR COMO?TIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.15 8, or 617.1 598, Florida Statutes, the
undersigned corporation organized under the laws of the State of _F~1oxi s

submits the following statement in order to change iis registered office or registered agent, or both, in the
State of Florida. f

1. The name of the corporation is: C-o&fo ,& ﬁ%arﬁ.’ + Advis c!—§1 AV

2. The mailing address of the corporation is : QUG 8€)r¢.-ss @:—e_g@éﬁr-: v 9-—{ \S:.\'."CQ,( 09
——
—ackSenville FL- 33356

5. Dateof incorporation/qualification: _5—1—1G_____ Documenrrumber: £T6060031374
4. The name and address of the current registered agent and office: | % -
6295 —R_Tuwers Ave %’% "‘@ﬁ %
aclsenville i” Fo33a01 L‘%“f} Z,
5. The name and address of the new registered agent and office: (P.O. Box Not Acceptable) (Qgﬁ; (&’
“Thosas . 7o thask— i

AUC Capress G,—mg___}s,;ue_i Soite (09
Tacksonwile, Fi 332.5C

The street address of its registered 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
authorized by the board.

. o0t /ey

( of an officer. Vcliaiman‘o{vicg alman of the board) Date)
7@% W. lofbert ~e.sidagt—
(Printed or typed name and titic)

Having been named as re,’girisrered agent and 1o ac%?t service of process lgqr the above stated corporation,
I hereby qcc%t the appointment as registered agent and agree 10 act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete performarice of my dulies,
and [ 'am familiar with and accept the obligation of my position as registered agent.

%«w_wm;&j‘ | a/ g ?{D -

</ (Signaturc of Regisicrtd Agent) ~
If signing on behalf of an entity:
- .
Thomes ©© TofbeA= _fegdas—
{Typed or Pnnted Name) ’ (Capacity)
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