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FTATEMENT OF CHANGE OF REG ISTERED OFFICE OR REGISTERED AGENT QR BOTIH
i ' FOR CORPORATIONS

P;r_n'.s'uam to the provisions of seciions 607.0502, §17.0502, 607.1508, or 617,1508, Florida Stutudes, this
Stutemient of change is submitted Jor @ corporation organized under the laws of the State of linols g
: ws order to change iis registerad office or registered agent, or both, in tha State of Florida.

12 "The narnc of the corpomtion: Northivest Collectors. (e,

2. The principal ofice address: 3601 Algonquin Rd Ste 232, Rolling Meadows, 11, 60008

3. Vhe malling address (i different):

ot sty

4. Date of incorporation/qualification: |2/18/200! Document number: £41000006438

5. The nume and street eddress of the current registered agent and registered office on file with the
Florida Department of $tate: (1fresigned, enter resigried)

Corporation Service Company

1201 Hays Strest

Tullehassee, FL. 32301-2525

6. 'he name and street sddress ol the new registerod agent (i changed) and /or registered offfee
(if chungud):

C T Corporation System

¢/o C 1 Corperation System, 1200 South Pine Island Road
(P.0. Box NOT seceplable)

Plantation, Florida 33324
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‘The streel adqfess nf ity regjistered office and thu street address of the busintss office of its registered agent,
48 changed will be identical.

Such change was authorized by resolution duly adopted tgy its board of directors or by an affieer sa
authorizgd by the board, or thé corporntion has been notified in writing of the change.

Jeanne Neisen, Atterney-la-Fact

C O & OVICer 07 Giree T (Printed or Typed namc aid TRE)

) { the appoinimend as registered agent and ogree (o act in this capacity.

urthér agree to comply with the frow'smns of afl statuteS relative 1o the proper and complete performance
af my cwies, and | am familigr wilk gnd accep! the obligation of my position as registered o r, if this

ni,
dbcumeny iy being filed insre J{io reflect a change in the registered dffice address, T hereby E%enﬁrm that the
gorporciion has Rien nutified in weiling of this Change.

~ T Corpofation Systom Michele Miller 324409
- Assistar e

[Fsigning on behalf of un entity:

hereby o

gk off

Northwest Collectors, Ing.
(Typed or Privded Name)

“ «* FILING FEE: $35.00* * =
MAKYE CHECKS PAYABLIE 1O FLORIDA DEPARITMENT OF STATE
Matl TO: DIVISION OF CORPORATIONS, P.Q), BOX 6327, TALLAHASSEE, F. 32314
CRZEDIS (85)

AN UL L] Sydigren 4 nding

a34d



os(u/zuus HON 9:21 ¥aX Ba¥2559F5L Risoz/ool

LIMITED PQWER OF ATTORNEY
NOTICE 1S HEREBY GIVEN THAT Sel (o etruss ) &
L ORTORATI __ incorporated under the laws of ths state of ; aund the direct

or indirect owner of the subsidiary entities, does hereby appolnt Jeanne Nelson and Michele Miller,
amplowgs of CT Corporation and ecting solely in the capaeity a5 employess of CT Corporation, as
attorney-in-fier for the 1 toact for the Cegvaharipnt andinthe

¢ oRPLEMe name for the bimited purposes authorized herain,

) The (Happaytiviend the subsidiary entities listed, having taln all necessary stops to
anthorize the chenges, hareby grants ity attomey-in-faen the power o &xccute the documents necessary
to changw (he (paeninwgyy '8 and the subsidiary untitles’ regiatured agont and registered office, or
the agent and office of similay impor, [0 any stte to CT Corporation, 85 directed and suthorized by the
CORRLORTHw . The etiormney-in-fact will not meke such chunges without the prior approval of the
LGP iy '

In the execution of eny documents nsoessary for the sole, limited purpose, set forth hereln,
Jeanne Nelson and Michele Miller shall exergite the power of Vico President, Secretary and/or

Manzger.
¢ This Power of Aftorney expires when revoked by the undersigned.
’ TN WITNESS WHEREOF the undersigned has sxecuted this Limited Power of Attomey of
this_ 3 dayof DMovgalh 2000 . .
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