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) : 2856 University Drive * Coral Springs, Florida 33065 ‘ -
- Tel. (954) 227-2277 + Fax (954) 345-6100
March 3, 2000

Florida Department of State
Division of Corporations
PO Box 6327

SOnOOZ3 1594 35—k
Tallahassee, Fla. 32314 ~QA0T/00--01002--011

skEx35, 00 ekl 00
Re: INSURANCE STRATEGIES, INC.
Document No. M95101

Dear Sir or Madam:

I enclose herewith a STATEMENT OF CHANGE OF REGISTERED OFFICE OR

REGISTERED AGENT OR BOTH for the above-referenced corporation, along with a
filing fee in the amount of $35.00.

Please see that the appropriate changes are made to your records.

Thank you for your anticipated cooperation.
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. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT ORBOTH FOR CORPORATIONS

the State of Florida.

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

. 1. The name of the corporation is,__

Insurance, Stratésies,- Inc.

2. The mailing address of the corporation is:

2801 University Drive Suite 306

Coral Springs, Fla. 33065
8/22/88

__Document number: __M95101
4. The name and address of the current registered agent and office:
Michael R. Flam

3. Date of incorporation/qualification:

2858 Undwversity Drive
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5. The name and address of the new registered agent and office: (P. O. Box Not Acceptabl Yh e = m
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Barbara J, Krasnove ) }r-’ﬂ ™ @ _
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2856 University Drive : : . =7 g
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Coral Springs, Fla. 33065 i
The street address of its registered office
agent, as changed, will be identical.
Such chan
authorize

and the street address of the business office of its registered
¢ was authorized b
y the b/ -
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; olution duly adopted by its board of directors or by an officer so

(S¥Cnanffe of an :ﬂice}, chairman or vice chairman of the board)

A puseo
“(Datf)
Alan Stein, President
{Printed or typed name and title}

registered qgent.

Having been named as registe;;ed agent and to accept service of process for the above stated
urther agree to comply with the provisions of all statutes relative to the
performance of my

corporation, | hereby accept }11‘ % appointment as registered agént and agree to act in this ¢
f

a[pacity.
; 7 A 0 the proper and complete
duties, and I am familiar with and accept the obligation of my position as
= (Sighature cﬁé@ﬁered Agent) :

{Datey’
If signing on behalf of an entity:

(Typed or Printed Name) )

[Capacity)
CR2E045(7/97)

* * * FILING FEE: $35.00 * * ¢ -
DrvisioN OF CORPGRATIONS P.0.Box 6327

TALLAHASSEE, FL, 32314



