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TRANSMITTAL LETTER
TO: Amendment Section

Division of Corporations

SUBJECT: Anthony Properties Propen, Inc

(Name of corporation)
DOCUMENT NUMBER:_ F97000006887

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

Please return all comrespondence conceming this matter to the following

Michael Mirrione

(Name of person)
US Corpworks Ine.
(Name of firm/company}
1638 Pennsylvania Street
(Address)
. Denver, CO 80203 e .
(City/state and zip code)

For further information concering this matter, please call

—_%
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= s ¥
. - P ==
Michael Mirrione at (303 } 393.8800 T T remew
(Name of persen) T {Area code & daytime teTeplr;o’xE nurfer) - =
ol
Enclosed is a $35.00 check made payable to the Department of State ;:_;r‘—‘- = s
o
Mailing Address: Street Address: c_;rﬂ -~
Amendment Section Amendment Section
Division of Corporauons Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

409 E, Gaines Street
Tallahassee, FL. 32399

CRZEQ45(09/03)



*STATEMENT OF CHANGE OF REGISTERED OFFICE Ol—l REGISTERED AGENT OR BOTH FOR
. CORPORATIONS

Pursuant (o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statwtes, this statement of
change is submitted for a corporation organized under the laws of the State of _Texas _____Inorder
to change its registered office or registered agent, or both, in the State of Florida. '

1. The name of the corporation;_Anthony Properues Propen Inc.

2. The principal office address:_12770 Coit Road, Suxte 1170 Dallas, TX 75251

3. The mailing address (if different):

4. Date of incorporation/qualification; 12/29/1997 ___Document number: _F97000006887

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

CT Corporation System

1200 South Pine Island Road

Plantation,rFLB.?:SZt_l o

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

NRAI Services, Inc.

2731 Executive Park Drive, Suite 4
" (P.0. Box or personal mailbox NOT aceeptable)

Woeston, FL 33331

— - . ——, .
The street address of its reglstered office and the street address of the business office of its registéiﬁii‘ageﬁ; as
changed will be identical.

!

r'r“ = il
Such changewas authorized Dy ution; duly adopted by its board of directors or by an officer sa authorﬁed by
the board, or{he corporat cgnt notified in wiiting of the change. w = i
i R. Jay Anthony, President ,r'r:_-k == !
TSERAtrEAT an Grregy of difectory (PTinted or Typed NATE and BHEY = = g
R I
I hereby accept the g merzt as registered g ent and agree to act in this capacity, o T et
I furthér a ree to comply with the provisions of al. statufes relative to the proper ana’ complete pe, Fance

tics, and I am fami ar wzzk and accept the obligation of my posiiion as veglstered agent. OF, ift oc m‘ is

being filed meyely to refl iii ge in the regisiered office address, I hereby confirm thar the cort@ration has

been notified in wriring of] of
’b\ ‘ o

NRAI S ICES n?
{Signature of Registered Agent) | ) - (Dar.e)

If signing on behalf of an entity:

Michael Mirrione Asszstant Secretary
(Typed or Printed Name) g * {Capacity)

* * * RILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

g



TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations - Co

SUBJECT: Anthony Properties Propen, Inc.
(Name ol corporationy

DOCUMENT NUMBER:_F97000006887

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

Please return all correspondence concerning this matter to the following:

Michael Mirrione

(Name of perscn)

US Corpworks Inc.

(Name of firm/company)
1638 Pennsylvania Street
(Address)
Denver, CO 80203
(City/state and zip code)
_-'
For further information concerning this matter, please call: '-’r-'_".'l?; 3
= Dm gy
e
Michael Mirrione at{ 303 y 393.8800 ThT v
(Name of person) ~ 7" {Area code & daytime telepione nurﬁer) '
=2 Lt
Enclosed is 2 $35.00 check made payable to the Department of State. YW T
%};: r_'a e
%m ~d
Mailing Address: . Street Address:
Amendment Section Amendment Section B
Division of Corporations Division of Corporations
P.O. Box 6327 ~ 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2E045(09/03)



", 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 617.1508, Florida Statutes, this statement of
change is submitted for a corporation organized undey the laws of the State of _Texas in order
fo change its registered office or registered agent, ov both, in the State of Florida.

1. The name of the corporation:_Anthony Properties Propen, Inc.

2. The principal office address:_12770 Coit Road, Suite 1170, Dallag, TX 75251

3. The mailing address (if different): — e

4. Date of incorporation/qualification: 12/29/1997 ___Document number: _F97000006887

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

CT Corporation System

1200 South Pine Island Road

Plantation, FL 33324

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

NRAI Servit_:es, Inc.

2731 Executive Park Drive, Suite 4 o B
{(P.O. Box or personal mailbox NOT acceptable)

—

=

Weston, FL 33331 ) » . =
=F = 019
The street address of its registered office and the street address of the business office of its registered agent_ 35 s
changed will be identical. el T
Such change was authorjZed by&gsolution du(liy_ adopted by its board of directors or by an officer so%ﬁthorizgd by ..
the board, g the corpora y een notified in writing &6f the change. o e g g
— . P

R.'Jay Anthony, President E’,L
1gnatu

TTicer or director) (FriGed of typed name and HUGL, 11y
. . s . ke
! hereby accept the amas registered agent and agree 0 act in this capacity.

rthér agree to COi?;pfy with the provisions of all statutes relative to the proper and complete performance of my
uties, and | am familiay with and accept the obligation of my position as registered agent. Or, if this document is
being filed merely to reflect a change in the registered office address, I hereby confirm that the corporation has
e,

been notified in writin
’b\‘\ 0L

NRAI Servicet, Inc.
v (Date}

L-‘
A
bt

by: i

If signing on behalf of an entity:

Michael Mirrione - ) . Assistant Secretary
(Typed or Printed Name} (Capacity}

* * % FILING FEE: $35.00 * * * .

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



