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STATEMENT OF CHANGE OF REGISTERED OF FIC'E OR REGISTERED
AGENT OR BOTH FOR CORPORA
Pursuant to the provisions of rections 607,0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
thiz stacemen: of chanpe Is submitted for a corporation organized under the Laws of the Siata of
Floride i order lo change ii2 registered office or regisiered agent, or botk, In the State
of Florida,
1. The af the corporation:_ Affiliated Insurance Services of Centynl Florida, fno,
2. The principal office address;_2208 Hillcrast Btreet, Orfando, FL 12803
3. The mailing address (if different):
4, Date of incorparution/qualification; July 30, 2002 Document pumber; PO2000084315
5. The name and street address of the curvent rapistered agent and registered office on file with the
Florida Department of Statz:
Hutchins, Robert 1.
151§ Intemntional Fardowvay
Lake Mary, FL 32744 .
6. The name and street address of the now registered agent (f changed) and /or registered offico (if
changed) )
: C T Cocpomation System
o/o C'T Campoeation System
(.0, o or persooal mifbox NOT acceptabin]
1200 South Pz Islacd Roed, Plantstion, Florida 33324
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(Typoed or Privséd Name)

&% & FILING FEE; $3509 * & »
MAKE CHELES PAYABLA YO FLORIDA DIEPARTMENY OF STATE AND MALL TO
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