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September 28, 2012

FLORIDA DEPARTMENT OF STATE

EXPRESSION ANALYSIS, INC. Davision of Corporations

4324 SOUTE ALSTON AVE, SUITE 101
DURHAM, NC 27713

SURJECT: EXPRESSION ANALYSIS, INC.
REF: F05000002099

We received your electronically transmitted document. Howevar, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic £lling cover sheek.

The registered agent muat sign accepting the designation.

Pleasa return your document, aleng with a copy of this latter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the f£iling of your document, pleasa
call (B50) 245-6050.

Darlens Connell FAX hud. #: H120002377089
Regulatory Speeialist IT Letter Number: 612X00024277
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P.O BOX 6327 - Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

i+« Pursuant éo the pravisions of sections 607.0302, 617.0302, 6074508, or 617,1508, Florida Statutes, this
statement of change is yubmilted for a corporation orgemized under the laws of the Siate of Delawtre
in order to change its regisiered office or regisiared agent, or botk, in the State qf Flor{da.

1. The newme of the corporation: Exprassion Analysis, Inc., {-r
2. The principal office address; *§20 Bporor Boulevard r
Durham, NC 27703 {
3, The mailing add (if diffesent; Pest Office Box 13979, Rescarch Triangte Park, NC 27709 i'
:
4, Date of incorporation/qualification; 957242009 Document namber: ¥02000002099 5
5. The name and street address of the current repistered agent and regzste.rad office oa file with the L
Florida Departmuent of State; (If resigned, entet tosigned) :
Corparation Setvice Company . : %’; _rs
N \"é-ﬁ W penep g ]I'
1201 Hays Street g b .
i =
ﬂ :!" i~ g L
Tallahassos, PL, 32301 W e
mo E
ar % 0
6. The name and street address of the new registered agent (if cha.uged) and for rchstsed office 5 ® : @ |
(if changed); - e & f
B
C'T Corparation System ' :%,ﬁ 2
o/e C'T Corporation System, 1200 South Pine Island Road Plantation, ‘
PF.0. Box NOT ucacptabl H
Flocids 33324 ;
girest 58 of its registered office and the strect address of the business office of ita registered :
a9 chumgedu\’:v‘fxlfv rﬁ ° eals seEl .
Su:h hango Was nu izet by resolution duly adopted by its board of dn'cctors or by an officer so
or thbgeo:pmuon ha‘g bee.r? no Le‘rimm writing of the a.nge?
{Q ;/; /l‘ m Boverly Rubin, Pregident and CEQ
G i T o Lance
accept the appointment as registered agent and dgrae o act in thi
f}zﬁb A e 0 ¢ pply with pro‘%gagrm [/ al? s:‘?:'ulgg;alat‘!,ve to th 5 ] grgdp poly J complete
pere{c;:rm;m i my au:nagnfia being filed fé}'é' fg reflect atah: o M o d oﬂt’!)g fa m;ed :
g rs :
grc ¥ confirm tImt the camamrigﬁ has beun n'g e z.s' augc ¢4 '
-C'T Corporation Systam ‘
iy 5 Connie By r7fy
Slgoature of RoglmmmiAgont PSSIS qn :
I eigning on behalf of an entity:
Wmhmm Foanomm 44 g L N T L - - ad - -
** « FILING FRE: $35.00 % * *

MAKE CHECKS PAYABLE TO PLORIDA DEPARTMENT OF ST
CRR045 (03, MMML) TO: DIVISION OF CORPORATIONS, P.0. Hox 6327, 'mwmsza, FL 32314
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