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ENT FILING TRANSMITTAL FORM
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- LAT &Associates, Inc.
51 Everett Drive, Suife 107 B
. West Windsor, New jersfgy 08550-0496
. Telephone (60%) 750-0400. Fax (609) 750-0404

nternet Address: Ltonnessen@aol.com
Toll Free # 800 304-6822
Member of : National Public Records Research Association
and the Public Record Retriever Network

August 25, 1999
To:  Florida Division of Corporations OO0 TS 7P PO——T7
Re:  Deutsch Inc. _Efgggégsﬂgm igﬁ;;g%lm N
Ref#:  99-03655
Articles of Incorporation Registration of Fictitious Name
Articles of Organization x | Change of Registered Agent & Office
Application For Authority Certificate of Dissolution
Certificate of Limited Partnership Assumed Name Certificate
Application for Amended Authority Certificate of Amendment
X | Check Enclosed # 023800 Amount $35.00
Special Comments:
E{f:;et (ijﬂlflzl:rei :';gg"nffﬂ %J;iliment and return evidence of a stamped filed copy of the

Type of Service:

Same Day xx Expedited Routine Basis

Return Evidence to:

Leif A. Tonnessen

LAT & Associates, Inc.

51 Everett Drive, Suite 107 B

P.O. Box 496

West Windsor, New Jersey 08550-0496
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;,,‘ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
. AGENT OR BOTH FOR CORPORATIONS

Pursuant 10 the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of New York

the State of Florida.

1. The name of the corporation is:

submits the following statement in order to change its registered office or registered agent, or both, in

Deutsch Inc.

2. The mai]jng add_‘ress Of t‘he corporaﬁon iS.' 111 8th A\Ienue, New York, New York 10011

3. Date of incorporation/qualification: July 9, 1998 Document number: F98000003882
4. The name and address of the cwrent registered agent and office:

=)
C T Corporation System T

1200 South Pine Island Road

_ o
Plantation, Florida 33324

5. The name and address of the new registered agent and office: (P. O. Box Not Acceptable)
NRAI Services, Inc.

45
i
00 6 W 0S 9 66
azid

526 East PArk Avenue

TAllahassee, FL 32301

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical.
Such chandgg was author

ized by resaluttoprduly adopted by its board of directors or by an officer so
authorized by the board. Q! ‘r ;
. iZ)4
7 (Signature of an pli

cer, chairman or vice chairman of the board)

(Date)

Vortdd  Digtson , Cuenemns & Ce0
{Printed or typed name and title}

Having been ngmed as registered agent and to accept service of process for the above stated
errpomzzon, I hereby accept the appointment as registered a

1 L gleng and agree to act in_this capacity.
1 fiirther agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as
registered ageny,

- 7Nk
L /Bignature of REgistered Agent)

(Date} 7 ’
If signing on behalf of an entity:
Leif A. Tonnessen _ Assisiant Secretary
(Typed or Printed Name) (Capacity)

* % % FILING FEE: $35.00 * * *
CR2EC45{7/9T)
DivistioN OF CORPORATIONS

P.0.Box 6327 TallAHASSEE, FL 32314



