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A COVER LETTER

TO: Amendment Section
Division of Corparations

NOVA ANALYTICS CORPORATION

SUBJECT:
Num¢ of Corporation

DOCUMENT NUMBER: F04000000863

The enclosed Statement of Change of Registered Offica/Agent and fee are submitted for filing.

Pleass return all correspondence concerning this matter to the following:

Bunt Fealing
‘Namg¢ 61 Contact Person

ITT Corporstion
Firm/Company

1133 Westchouter Avenue
Address

Whita Plains, NY 10604
Cityrotate and Lip Code

Maria. Tzortzatos@itt.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this maiter, please call:

Robin Cohen at( ¢l4 y 641-2068

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is 8 $35.00 check made payable to the Department of State,

Mailing Address: Street Address:
Heniﬁt Section Amendment gection

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallehassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEMS (305

PLOGS ~ 0723/200 [ Systen Ornlion



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

- f’m-smnt to the previstans of sectiony 607.0502, 617.0502, 607 1508, or 617.1508, Floride Statues, this
statement of change i submitted for a corporation orgonlzed under the lows of the State of Dolawar
— . Inorder i change its registered office or registered agent, or bath, in the State of Flovida.

NOVA ANALYTICS CORPORATION

1, The name of the corporation:
2. The principal office address: /o I'TT Carporation, 1{33 Westehester Avenus, White Plains, NY 10604

3. The maifing address (if different):

F04000000863

4. Datw of incorporation/qualification: 21772004 Documesnt aumber;

§. The name and street address of the current registersd egemt and registzred office on fije with the
Florida Department of State: (If resigned, enter resigned)

NATIGNAL CORPORATE RESEARCH, LTH., INC,
515 EAST PARK AVENUE

ASSHHY IV E
HY TTNTS

Y6014 3
BIVIS 48 1

Q37114

TALLAHASSEE FL 32301 US

OlHY 22 130 Of

6. The name and strest address of the new repistered agent (if changed) und /or registered office
(if changed):

8!

C T Corporation Syster

/o C T Corpocation System, 1200 South Pine Islatd Road
P.0. Box NOT scoepmble

Plagtation, Flotida 33324

treet 1 its registered off] the st ta.dd fthe b office of its registered t
Ishghswegcc dadd.[le%% c; dénucﬁ] ered office und the strest address o usiness offic Bgi Agen

cha  was nuthorized by resolution duly adopted by irg board of directors or by an officer so
y the board, ar the.ycr:uporatg;ln haasy wa%J 0o ?u writing of the d:angcy

Deniel Keolly, Vice President

= ﬂ KA PRI OF Wped Aime ard Wha .

7 Gl GLTaG
! heredy a tha Nt iy reémcd ent and agres 1o acl in this capac
rhe}r: ag?fm camp w:th tfl royisions of all 3rgfmca§ relative to the proper alr?’a’ complete per_gzrmance
DOSi{ton aF registers, agenf. Or, df tﬁ

.'e.r an Lo amliarw: accept the obligation of m
p mt ég regulz:r oﬂ" oo address, | here

J Jil { f
cgﬁﬁw%;onm e;nenaﬂ ixau';ﬂzlgx% gf lhis ange.
Bindyal 'ﬁ/g ;A o
Vlce President

If signing on behalf of an entity:

Typed or Frinted Namy
* « * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TC FLORIOA DEPARTMENT OF STATE
MAR, 10 DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1, 32314

CR2IEQ45 (805)
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