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\'\-‘ STATEMENT OF CHANGE OF REG]
o FQR CORPORATIONS

Pursuant 1o the provivions of sections 607.0502, 617.0502, 607.1508, or 617, 1508, Florida Statutes, this

" statamant of change is submitted for  corporation organized under the laws of the State of Wisconsin B

in ordar wo change i registered office or registered agen, or both, in the State of Florida,
- . GRISIS PREVENTION INSTITUTE, INC.
1. The name of the corporation;

STERED OFFICE OR REGISTERED AGENT ORBOTH

2, The principal offios address, 331 5-H NORTH 124TH STREET BROOKFIELD WI 53005

3. The mailing address (if different):

1211
4. Date of incorporation/qualificetion: 12003

5. The name and street address of the curvent rogistered apent snd registered office on flle with the
Florida Department of State: (Ifresigned, enter resignad)

CORPDIRECT AGENTS; INC.

315 E. PARK AVE. TALLAHASSEE FL 32301

e o

Pear s rm

6. The name and street address of the new registered ngent (if changed) and /o registered office 55";1?5 -

 (ifchanged): . : "wm £
Do

C T Corporntion System & = :;:E

= P —

¢/o C T Corporation System, 1200 South Pino lsland Road . (__ﬁ Q

(P.0. Box NOT uccapiablo) .'?:?Q w
Plantation, Florids 33324 :':3{"“

The street addrpss of its ;eaiswréd office and the street address of the business office of its registered apent, .
as changed will be identical, :

Such chanpe was authorized by resolution duly sdopled by its board of directors or by an officer so
authorize boa:dlj o theycorporntion hug geer? nutill%d in writin_g of the cga%rga?" e
' ' A:rmc F Hnwa

Y olmy \FCIAOT OIredmT,

Tinted or (Ypod nashe

I hereby accept the appoin as regisiered agent and agree to act in this capacity,

I rthay agri‘g ia cﬂmppp? wt;?ﬁ%e fmg‘ jone o a‘l .rrﬁuteﬁreiaﬂem the ro;':f ar?:f%!m erformance

: myd;ue;, and I am fami A;n- wiih gnd acoept the oblipation ¢, 1? pesition a.rreﬁ: agent, Or, ifthis
ocument is peing Jlleld merely to r _ec:aciqngg in the registéred office address, 1 heraby confirm thdt the
corporation has natifted in writing of this change.

C T Carpggation System, <
ELM&M 1242)9008
gnacure of Reyibie EED) I '(DIH)_'

If signing on behalf of an entity;

* * % FILING FEE: $35,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TQ: DIVISION OF CORPORATIONS, .0, BOX 6327, TALLAHASSEE, FL 32314
CR2EQ4S (8/85)

FLU - 1005208 C T Symam Onlice

Lot
TRl

I
‘f@
s



