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COVER LETTER
TO:  Amcndment Section
Division of Corporations
SURBJECT: SONY PICTURES RELBASING CORPORATION

(Name of Corporation)

DOCUMENT NUMBER: F32000000456

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

Ploase return all correspondence concerning this matter to the following:

Sophy Keo
(Name of Contact Person)

Charles Baclel and Associates, Inc,
(Firm/Company)

2030 Main Strect, Suite 1030
(Address)

Trving, CA 02614
(Cily/Stale and Lip Code)

For further information concerning this matter, pleasc call:

Scphy Kea atr 949 935-9585 ext 21

{Name of Contact Person) (Atca Code & Daytime Telephane Number)

Englosed i a $35.00 check made payable to the Department of State.

: Strect Addresy:
Emcnﬁment gection Amendment Seclion
Division of Corporations Division of Corporations
P.O, Box 6327 Clifton Building
Tullahassce, FL, 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2ED45 (845)

P.5715
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 6G7.0502, 617.0502, 607.1508, or 617.1508, Flarida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of ____Delawere
in order to change iis regisiered affice or registered agent, or both, in the State of Florida

1. The name of the corporation?

SONY PICTURES RELEASING CORPORATION
2, The principal office address:

10202 W. Washington Blvd., Culver City, CA 90232

3. The malling address (If diffarent);

4. Date of incorpuration/qualification: 12/2/1992

Document number: F92000000456

5. The name and street address of the current registered agent and registered ottice on file with the
Florida Department of State:

The Prentice-Hall Corporation System, Tng.

1201 Hayes St., Ste 105

Tallahassee, FL. 32301-2525

6. The name and street address of the new registered agent (I changed) and /or registered olfice
(if changed):
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NRAT Services, Inc.
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2731 Executive Park Drive, Suite 4 g
(P03, Box NOT acceplable)

[~
Weston, FL 3333}
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The street address of ils regrlistered oftice and the street address of the business ofifice of its registered agent,
as changed will be identical.

Such change was auth
authorized by

on duly adopted by its board of directors or by an officer so
ation has been notified in writing of the change.

Corii D, Berg, Exee, V-P/Agst. Secrewary
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I hereby accept the uppointment ay registeded ugent and agree (o act in this capacily.
I furthér agree to comply with the pXovision} of afl smmrgf;elaﬁve to the proper an":.f! complete performance
y my dutiey, end [ a ol the ub#gan on of 5

m familiar with'\and ac m ) ragistered agenif. Or, if this
ociiment is being filed mere { e regisz‘ered.:a ice agag:ss, irere confirm that the
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% héen notlfied in writing of this ¢
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If signing on behalf of an entity:  By: NRAI Services, Inc
Oabriel Hughes, Assistant Secrctary
(Typed ar Printed Mamo)
* »* FILING FEE: $35.00 * * +

MAKE CHLCKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIED4S (RA15)



