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

Prosuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statemens of change is submireed for a corporation orgarized under the laws of the State of Flgdda
in order to change ite registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: Insurance Specialist Group Ing.

2. The principal offics uddress: 2200 SW 10th Swreat Dearfield Beach, TL 33442

3. Ths mailing address (if different);

4. Dare of incorpomticn/qualification: 11/19/2001

Document pumber: PO1000111612
3. The nams and street address of the current registersd agent and registered office on file with the
Flotida Department of State:
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* % % FILING FEE: $35.00 »~ *
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