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January 17, 2013

FLORIDA DEPARTMENT OF STATE

COLLEGE ENTRANCE EXAMINATION BOARD'SO"Of Corporafions
45 COLUMBUS AVENUE

NEW YORK, NY -0236

SUBJECT: COLLEGE ENTRANCE EXAMINATION BORRD
REF: 823274

We received your electronically transmitted document.

Hewever, the
document has not been filed.

Please make the folleowing corrections and
refax the complete decument, including the electronic filing cover sheet

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considarad abandoned.

If you have any questione concerning the filing of your document, please
call (850) 245-s050.

Darlene Connell

FAX Aud. #: H13000013290
Regulatory Specialist IX Letter Number: 113400001409
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P.O BOX 6327 —Tallahasses, Flonda 32314
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COVER LETTER

TO:  Amendment Section
Division of Carparations

COLLEGE ENTRANCE EXAMINATION BOARD
" Name of Corporation

SUBJECT:

823274
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered OfficefAgent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

“Name of Contact Person

Firm/Company

Address

City/State and Zip Code

* E-mall address: (to be used for future annual report notification)

For furthet informaticn concerning this matter, please call:

at

)
~ Name of Contact Person Area Code & Daynime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

‘Mailiog Address: Street Address:
A.mcﬁzm Section Amendment Section
Division of Corporatians Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL. 32301
CR2E4S (03/12)
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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 6171508, Florida Siartutes, this
statement of change is submitted for a corporation organized under the laws of the State of New York

ir arder to change iis registered office or registered agent, or both, In the State of Florida,
t. The name of the corporation;

2. The principzl office address;

COLLEGE ENTRANCE EXAMINATION BOARD
45 COLUMBUS AVENUE, New York, NY 10023

3. The mailing address (If different):

4, Date of incorporation/qualification: 09/18/195%

Document number: £23274
5. The name and street address of the current registered agent and registered office on file with ths
Florida Department of State: (If resigned, enter resigned)

HOLLOWAY, AARON R

227 SOUTH CALHOUN STREET

LL T
~® 5 ¥
TALLAHASSEE FL 32301-18035 US - il
v — .
;u@ - )
6. The name and street address of the now regisiered agent (if changed) and for registered office & == ¥
3 . i .
(if changed): . — ":ﬁ
e D e
C T Comeration Sysrem 2o ™
&5 )
c/e C T Corporation System, 1200 South Pine Island Road i
F.0. Box NOT usevplable
Plantetion, Florida 33324
The street address of its re
as changed will be identi

%:stcrcd office and the street address of the business office of its registorcd sgent,

Such change was suthorized by resolution duly adopted by its board of di b ffi
audlcnzod% @ board, ar t.heycorporatmn hag bagrln, noti cél in v?rrmgg omogfnggey anoffieer o
Y Gary W Mayer
'_%mrmu detor :

y th

I heni' 1y accept the appomtmem as regisiered a
2y Agreéa (o cofri

end and agreg lo act in tkc.s capaci
oy wiz the provisions of ail s:amres relative lo the p. mac
pelg&;rmg;rce < 2 ies, 1 am famitiar w.r:k an
.
kereby con

er anid complete
apt the ob!.;ga!w n}p 2o, m:m m registered
is document is heing ﬂled merely o re ecr a change the regisfered gffice address, 1
trin that the corporation’has been natified in writing af this change.
CT Corpomrton System
By.Cotprie G%

Sugmu.ue of W ?':1 H szsc::nme me 1} 1% } Ip%'r
If signing on behalf of an entity: Qnt ‘;ecmmm

Typed o7 Prined Nams

* % % FILING FEE: $35.00 % & *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZEO4S (03/12)
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