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COVERLETTER

TO: Amendment Sectlon
Division of Corporations

NRAI SERVICES, INC.

SUBJECT:
- Name of Corporation

POCUMENT NUMBER: F93000002920

The enclosod Statement of Change of Registered Office/Agent and fes are submitted for filing.
Please return all carrespondence concerning this metter to the following:

Wame of Lonlact Person

Fum/Company

Address

Criy/Statc and Zip (odo

erin.sanders@woltenskluwer.com )
F-mail address: (to be used for future atmual report notification)

For further information congarning this matter, please call:

at ( )
Name of Cantact Person Arca Code & Daytune Telephone Number

Bnclosed is a $35.00 chieck medo payable to the Depariment of State.

Ad H Sti ddress:
t dection : Amy t Section
Division of Corporations . Division of Corporations
P.O: Box 6327 ' Clifton Building
‘Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS ‘

FPyrsuant to the provisions of sections 67,0502, 617.0502, 607.1508, or 627.1508, Florida Statutes, thiy
statement of change is submitted for a corporation organized under the laws of the State of Delsware _
in order o change U3 registered office or regisiered ageny, or both, in the State of Florida.

. . NRAI SERVICES, INC.

1. The name of the corporation:

2, The principel office address; 100 CANAL POINTE BLVD., SUITE 212, PRINCETON, NJ 08540

3. The mailing address (if different); P.0. BOX 927, WEST WINDSOR, NJ 08550

06/16/1995 Document number: F95000002920

4, Dats of incorporation/qualification;

5. The name and street address of the cutrent registered agent and rogistered office on file with the
Florida Department of State: (If resigned, enter resigred)

CORFPDIRECT AGENTS, INC,
515 EAST PARK AVE,

TALLAHASSEE, FL 32301

6. The name and street address of the new registared agent {if changed) and /or registered office
(if chenged):
CT Corporstion Systern

¢/o C T Corporation System, 1200 South Pine Island Road
P.Q. Box NOT acceptable

Plantation, Florida 33324

The street address of its _magiistmtd office and the street address of the busiuess office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
au&orized ¥ tf.rsé 0, z: thoycorporation s %’ ‘t?ogg noti e:l in wn{(tiing of'the ohange?’

James Halpin, Vice President
or nanmeo

1 kereby accept the appointment as registered agent and agree fo act in this capacity,
2 10 comp, o ' j?zZ! starule.sg reiative to the mpgg ar?gl complete performance

ff‘"hﬁﬁz‘fgge o fa :‘;LV::'JF' el o, e e pelaive Yo the atered agent. O, 1f this
am , and I am {3, wilh gnd aoc e obligation o a ere, nt. Or,
aqu;neanbein . mgre?r:ar ect q gnge In t}:lgrc;gtere?;% :Jdrm iere yac%nﬁnn thet the
corporation has been notified in writing of this change.

N : yhered '-"_
{signing i Brensing
Assistant Secretary

Typed or Printed Nams

911572011
Dote

* % « FILING FEE: $35.00 * % *

MAKE CHECKS PAY ABLE TO FLORIDA DEPARTMENT OF STATH
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIASSERE, FL 32314

CR2E(45 (8/05)
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