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MAY. 21. 2009 9:44AM ¢Ss¢ NO.022 P

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORFPORATIONS
Pursuant 1o the provisiony of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stetaes, this
statement of chamge is submitted for a corporation orgmrzed under tha laws of the State of Lennsylvama
in order to chamge its yegistered office or registered agent, or both, in the State of Florida,

2

1. The neme of the corporation;_¥ OCOLLECT, INC.
2. The principal office address;_703 Rodi Road, Pittsburgh, PA_ 15235

3. Ths rmailing address (if differeat);

4_Date of incorporation/qualifieation: 10-31-2001 Document pumber: _F 01000005679

5. The name and streer address of the coment registered agent and registered offios on file with the
Flonda Department of State:
MNRAT Services, Inc.

2731 Executive Park Drive, Suite 4
Weston, FL. 33331
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6. The pame and street address of the new regigterad agent (if changed) and /ot Tegisiered office
(if changed):
Corporation Service Company

1201 Hays Street
(*.0. Box NOT acreptable)

Tallahassee. FL, 32301
The streetaddmsa ofits %mmd office and the street addreas of the business qtﬁceofm registered agent,
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Maureen Cullen, Attomey in Fact
i ; r ggn“a com,g?lfvt:?h !or.r.s a?g .: ﬁfaﬁ%‘?ﬁ?‘n Ma-and m rmance
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i :jporanon pen &% Qﬁ:f? tore eﬂmg edy % imreby onﬁrm tfmtiﬁr
Commm Service Company
By: 05-20-2005
ture o 7

If signing on bebalf of ap entity:
Sylvia Queppet, Assistant VP

~ (Typod or Prighed Name}
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MAXE CHECKS PAYABLE TO FLORIDA, DEPARTMENT OF STATE
MALL T0: DIVISION OF CORPORATIONS, P.O. BO3 6327, TALLAHASRSEE, FL. 32314
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