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STATEMENT OF CHANGE OF REGISTERED OFFICE
OR REGISTERED AGENT, OR BOTH

Pursuant to the provisions of Sections 607.0502, 617.0502, 607.1508 and
617.1508 Statutes, the undersigned corporation, organized under the State of Florida,
submits the following statement in order to change its Registered office or registered

agent, or both, in the State of Florida.

1. The name of the corporation : Florida No-Fault Premium Finance, Inc.
1a.  Date of incorporation: April 28, 1988 !
Docurment No.: M798204

The name and address of the present registered agent and office:

r

Reger G. Wolf
2755 N.W, 63rd Court
Ft. Lauderdale, FL 33309
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The name and address of the successor registered agent ancﬁﬁic@ L
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Wesley A. Lauer < r

Arnstein & Lehr : 5 =% N

515 N. Flagler Drive, Suite 600 o w O
West Palm Beach, FL 33401 ey
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Such change was authorized by resolution duly adopted by its board of directors.

DATE g!, "? ,‘1,.'"; lu q
SIGNATURE g ' e T
L d ) 7 r Vice President)

HAVIMNG BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE. |
HEREBY AGREE TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO

COMPLY WITH THE PROVIS
» AND | ACCEPT THE DUTIES
AND OBLIGATIONS OF SECTION 607.325 FLORIDA STATUTES.

DATE___ p--if27 , -
SIGNATURE . i S e
(Registered Agent)

62535_1

)




