FILING TRANSMITTAL FORM

TO:

Division of Corporations

Florida Department of State =y L el S
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409 E. Gaines Street (Zip Code 32399) :i}'_ll»'?é;i% ﬁ%%ﬁ%ﬁﬁﬂl

P. O. Box 6327 FRAAEDS, (10 ks

Tallahassee, FL 32314

FR:  Gary Sherman
DATE: October 8, 2001

RE: GAB Robins North America, Inc.
INS Investigations Bureau, Inc.
Medinsights, Inc.

GAB Robins Insurance Investigation Services, Inc. —
Engineering and Fire Investigations > 2
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Change of Registered Agent
A check in the amount of $35 is enclosed for each filing.
PLEASE OBTAIN THE FOLLOWING EVIDENCE: _

One Filed stamped copy

Please call Gary Sherman at 800-300-5067 if there are any problems with this
filing.

Please Return Evidence By Regular Mail to:

Gary Sherman
CONTINENTAL CORPORATE SERVICES, INC.

189 FRANKLIN AVENUE, SUITE 1

NUTLEY, NJ 07110

PHONE: 800-300-5067 _ )
FAX: 973-542-0313

Thank you.

A QW“Q\M ¥ BROWN OCT 1 8 2001

Q37314



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Flovida Standes,
the undersigned corporation organized under the laws of the State of Texas

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida.

1. The naroe of the corporation is; Engineering and Fire Investigations, Inc.

2, The mailing address of the corporation is: 9 Campus Drive, PO Box 316, Parsippany, New Jersey 07054

3. Date of incorporation/qualification: _ February 24, 199Document mumber: ____F93000001041
4. The name and address of the current registered agent and office:

£

C T Corporation Systerm A
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1200 South Pine sland Road ?C,”/g 2N -*(/\
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Plantation, Florida 33324 5 7 ot o
5. The name and address of the new registered agent and office: (P. O. Box Not Acceptable) ‘L??ﬂi ,% (o
. O
NRA| Servicss, Inc. e 2
P o B
526 E. Park Avenue -
Tallahasse, Florida 32301 7
The street address of its registered office and the street address of the business office of its registered
agent, as charipgd, will be identical.

SEI;:IPQ afige . authorized by resohition d adoptedbyitsboardofdirectoxsorbyanoﬁ"icerso
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raarfor vice chairman of the board) (Daic)

Thomas M. Jackson, Comorate Secretary

{Printcd or typed name and title)

Herving been named as registered agent and to accept service of process for the above stated
corporation, 1 hereby accept the appointment as registered ag%emf and agee o act in this cupacity.
I fitrther agree to comply with the provisions of all statutes relative o the proper and complete
performante of my duties,ang I am familiar with and accepr the obligation of my position as

registered gt
i 9/25/0/

(Daic)

I# signing on béhalf of ay entity: - M
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DIVISION OF CORTORATIONS P.O.BOX 6327 TALLAHASSEE, FL 32314



