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Filing Transmittal Form

To: Florida Department of State From: Renee Luke

Order #:  RL-SL4045 Date: March 30, 2010

Target Name Dom Juris
[IMS Publishing, inc. | FL__ |

Attached for filing, please find the following:

Change of Agetn

Type of Service:

[[] Same Day [ 1 24 Hour | Dd Routine | [ ] Other:

Please return the original evidence to the following:

Renee Luke

NRAL Corporate Services, Inc.
691N. Squirrel Road, Suite 245
Auburn Hills, Ml 48326

Special Instructions/Notes:

Please return search certificate to me via US Mail at the address above.

Please Send Via:

[ Emailk

] Fax:

[] FedEx:
Acct #

X Mail

Please contact us at (866) 416-6274 with any questions, problems or delays. Thank you
for your assistance!

2 Club Centre Court * Suite 5 » Edwardsville, IL. 62025
PYBe6 41667274 «» (FYBIB 656.3795 » nraicarnoratecervices com/<Hauic
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. Tl
" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
’ ! FOR CORPORATIONS

LI N

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.

IMS Publishing, Inc.
1850 SE 17th Street, Suite 310, Fort Lauderdale, FL 33316

1. The name of the corporation;

2. The principal office address:

3. The mailing address (if different); S3ME

P97000023799

3/17/97 Document number:

4. Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
Corporation Service Company

1201 Hays St.

‘ Tallahassee, FL. 32301

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):
NRALI Services, Inc.

S€¢ Hd S- ydy o1
G374

2731 Executive Park Drive, Suite 4
(P.O. Box NOT acceptable)

Weston, FL 33331
%i tered office and the street address of the business office of its registered agent,

o¢ €
as changed will by identica
wad ahithorized by resolution duly adopted by its board of directors or by an officer so

\. -- Joard, or the corporation hag been notified in writing of the change.
-,
l ') UadT =N\ Sél\ S :};Z‘FQ%
rinted or type name a 1itle

registered agent and agree to act in this capacity.
4 g provisions of%ll statutes relative to the proper and comflete performance

grwith and accept the obligation of n;(y position as registered agent. Or, if this
fer dv to reflect a change in thé registered office address, T hereby confirm that the
foified if writing of this change.

% % % FILING FEE: $35.00 * * *

3-25*>fo

(Date}

|

(Typed or Printed Name)

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

CR2E045 (8/05)



