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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursyians to tha provisions of sectlony 607.0502, 617.0502, 607.1508, or 617.1508, Florida Staiutes,
this siaterment of ¢hange iz submitted for a corporation organized under the laws of the State of
Delowanre . inorder o change its registered office ar registered agent, or bath, i the State
.of Flgrida.

1. The name of the sorporution: HARRS BANCORP INSURANCE JERVICES, INC.

2. Ths pringipal office addrees;_ 111 WEST MONROE STREET __ CHICAGO/IL/40603

3. The madling address (if different):

4, Diate of incorporetion/gualification: 0. 17,3002 Documnent nurnber: F02000000295 .
5, The name and strest addeess of the curremt registered sgent and registersd offices on file with the -
Florids Department of State:
LEXIS DOCUMENT SERVICES, TNC. , ;5
1201 HAYS STREET -
ot L3 T,
TALLAHASSEE/FLA30] A AR
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1200 South Pine Islend Read, Plantation, Flotida 33324 o
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