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COVER LETTER

TO: .‘\!ncn(lmcni Section
Division of Corporations

NCTM, Inc.

SUBJECT:

Name of Corporation
J48578

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

DOCUMENT NUMBER:

Please retum all correspondence concerning this matter o the following:

H. Randal Brennan

Name of Contact Person

Brennan & Kretschmer

Firm/Company

P.O. Box 520

Address

Vero Beach, Florida 32961-0520

ChiviState and Zip Code

claudia@veroattorneys.com and hrb@veroattorneys.com

E-mail address: (o he used for Nutare annual report aotification)

For turther information concerning this matter, please call:

H. Randal Brennan 12 T78-3777

Name ol Contaci Person Arca Code & Davisne Telephone Number

Foclosed 1s a $35.00 check made pavable 1o the Department of Staic,

Mailing Address: Street Address:

Amendment Section Amendment Seciion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Cirele

Tallithassee, FL 32301

CRZEMS 03] )



LAW OFFICES OF
BRENNAN & KRETSCHMER

A PARTNERSHIP OF PROFESSIONAL CORPORATIONS
1443 20" Sweer, Suite A
H. RANDAL BRENNAN t+ P.O. Box 3520 TELEPHONE: (772) 773-3777
FRED L. KRETSCHMER, JR. VERQ BEACH, FLLORIDA 32961-0520 FACSIMILE: (772) 778-3835

WOWW L VETDALIGTIC Y 5.00M
t30ARD CERTIFIED CIVIL TRIAL LAWYER
SCERTIFIED CIVIL MEDIATOR

July 11, 2018

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re: Statement of Change of Registered Office or Registered Agent or Both for
Corporations of NCTM, Inc.

Dear Sir or Madam:

Enclosed please find the Statement of Change of Registered Office or Registered Agent
or Both of NCTM, Inc. together with our check for the filing fee in the amount of
$35.00. If you need any additional information, please give me a call.

Very truly yours,

BRENNAN & KRETSCHMER

D

H. Randal Brennan

HRB:cla

Enclosure: Statement of Change of Registered Office or Registered Agent or Both
Check

cC: Ned P. Curtis



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. , BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 6170502, 6074308, or 6171308, Florida Statutes, this
statenent of change is submitted jor a corporation organized under the laws of the Staie

[. The name of the corporation: NCTM, INC.

of Florida
in order b change (s registered office or regisiered agent. or both, in the Stute of Florida.

2. The principal office address

.5055 5th Place, Vero Beach, Florida 32968

3 The aiiling address (it ditteren):

4. Date of incorporation/qualification:

12/23/1986

Document number: J48578

3. The name and street address of the current registered agent and registered otfice on file with the
Florida Department of State: (I resigned, enter resigned)

Ned P. Curtis

3055 Cardinal Drive, Suite 202

Vero Beach, Florida 32963

I
(il changed);

6. The name and street address of the new registered agent (i changed) and /or registereduwsfiice

Todd E. Miller

e

3114

5055 5th Place

a

PO Boy NOT aceepiable

Vero Beach, Florida 32968

as changed will be identical.

The street address of 1tx registered office and the street address of the business office ot its registered agent,

Such chanye wasauthorized by resolution duly adopted by its board of directors or by an olheer so
zm[h;/racZ?m' boagld, or thewcorporation has been notitied i writing of the change,
Nt Q

i /A %j ?147@‘“7\
Signaiure of an uﬂlécr ur

direcior

Ned P. Curtis, President
Primted ar iy ped name and ttle
Lherehy acoept the appointment as registered agent and agree to oot (0 His capacity,
L jrther agree to comply with the provisions of all statuies relative to the propger and complete
[)L'ff{?."l)i()q‘!!(.‘(.’.fff v dhatics, and Tant familior with and gecept the obligation o
agend. ( r.;j

my position ay registered
- .
JeH s T VLT

1 [/ this docyment is heing filed merelv o reflect u change in the regisiered office address. |
hereby confurn that the corporatioit has been votified in writing of this change.

—7/ S| Doy
Siganuy of Begistered Agan ixite
it signing on behalf of an entity:
Todd E. Miller
Typed er Prinicd Namy

* % % FILING FEE: 335,00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL
CRIEOLS (03712
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