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STATEMENT OF CHAN GE OF REGISTERED OFFICE OR REGISTERED

AGENT OR BOTH FOR CORPORATIONS

Pursuant to the pravxszons of sections 607.0502, 517.0502; 607.1508, or 617.1508, Flonda Statures,

this statement of change is submitted for a corporation organized under the laws of the Stata of

Pennsylvania in order to change ity regzsrerad office or registered agent, or both, in the Seate

of Florida.
1. The name of the corporation: 1717 Brokerage Services, Inc. -

2. The principal office addzess: 1600 Chestertirook Bivd,, Berwyn, PA 193122419

3, The mailing address Gf diffecent)._P.0- Box I717, Villey Forge, PA 19482

4. Dm of incorpotation/qualification: 3/10/94 : Docwmnent mnmber; WB{_
’ ~c —x
S. The name and street address of the cutrent repistered agent andreg:smred ofﬂce on file w@@c = 1]
Florids Deparmment of State:. LE T 'r"."_‘
Corporation Service Compa.ny m
Mo = M
1201 Hayes Sreet L X
—o = O
Tallshesses, FL 32301 2F -
S cad
4. The name and street address of the newwg:smdage.nt(ﬁchangcd) a.ud/orregmﬂeredcfﬁicc (if
changed):
C T Corporxtion System
</a C T Corporation S}'stcm
0.0, Box ar peraanal awThex NOT aocepmbic)
.[200 South Pine Eland Rasd, Plenmtion. Floride 33324
The street address of ugere&ngred oﬁicc and the gtneet eddress of the bu.smus office of ity registered
agent, 85 c.
--:-; rized b I} adonted by its board of direc ol
e, e putg ” !%&“&‘ﬂﬁbﬁ‘m ol tn writing of the ch ‘“"”‘“" oricer 50
b A g d -
Lo - “:vm 4 Mm’t‘frﬂ‘?

" el Pears
I here acupr rhe appointment as registered agent and agree to act i in this capac
?r agru Io corﬁgﬂa wir the pmﬁl:z ns of all & wgsgrrdanve ra the praper air?'d camplete

0 am familiar wif a}t accept the obligation of m Honay
re iste nr Or y‘g his a‘acum{r it bein clb;?ro reﬂecr a change in ﬁ:re stared
ee address, I heraby confirm that the corp dnan  has Been nots ified in wrtiing of !hts change.

C T Corporsti ysttm .
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If signing on behalf of an ensity:
Cercl Record
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(Typed or Pripned -:“p-y - (Crpicin

‘%% % FILING FEE: $§35.00 * * »

MAXE CHECRS PAVARLE TO PRLORIDA DEPARTMENT 0P STATE AND MAL TO:
DIVIDCK OF CORMoRATION, PO, Box 6127, TALLaAsgee, FL 32314
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