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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

January 7, 1999

HOLLAND & KNIGHT ' -
TALLAHASSEE, FL . -

SUBJECT: D.&. WOLF ASSOCIATES, INC.
Ref. Number: FO6000003916

We have received your document for D.S. WOLF ASSOCIATES, INC. and
check(s) totaling $35.00. However, your check(s) and document are being
returned for the following:

The document must have original signatures.

Please return the enclosed check for $35.00 or a newly issued check with your
corrected document.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. ,

If you have any questions conceming the filing of your document, please call
(850) 487-6908. :

Teresa Brown '
Corporate Specialist Letter Number: 198A00000830

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 61 7.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation orgéaized under the laws of the Srate of NEW YORK
submits the following statement in order ta change its registered office or registered agent, or _bath, in the
State of Florida, '

1. The name of the corporationis: D.S. Wolf Associates, Inc.

- - . -

- r—

2. The mailing address of the corporationis: .33 Madison Avenue
New York, NY 10017-5001

b

3. Date of incorporation/qualification; DA-01-94 Document number; 96000003916 )

4. The name and address of the current registered agent and office:

Corporation Service Company

1201 Hays Street

Tallahassee, FL  32301-2525 , :
" 5. The name and address of the new registered agent and office: (P. Q. Box Not Acceptable)

Intrastate Registered Agent Corporation

701 Brickell Avehue, Suite 3000

Miami, FL 33131 -

The street address of its registered office and the street address of the business office of its registered e em
agent, as changed/will be 1dentical. i :

Such chan as authorized by resolution duly adopted by its board of & cer 5o
the board.

o

f .
/ﬁknatu:eofanoﬂ‘ - chaleman or vice chairman of the board)  (Dateg) K

{Printed of typed name and title) (Datc)

Having been named as registered agent and o accepi service of process for the above stated
corparation, I hereby accept the appowiniment as registered agent and agree 1o act in this ca acity. -
Jurther agree to comply with the provisions of all statutes relative to the proper and r:amplgte

performance of my duties, and 1 am Jamiliar with and accept the obligation of my position as
registered agent, -

I, %gf/

(Signaniid of Refistcred Agedt, Cate)
If signing on behalf of an entity:

Steven H. Hagen Vice President =
{Typed or Printed Nams) (Capacity)

CRIEMLS5(3/96)
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