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- (PREMIER

CORPORATE SERVICES, INC.

FILING REQUEST

September 11, 2007

FLORIDA DEPARTMENT OF STATE

Type of Filing: CHANGE OF AGENT

Subject(s): MGIC ASSURANCE CORPORATION

Form(s) Enclosed: STATEMENT OF CHANGE OF REGISTERED CFFICE / AGENT
Supporting Documeni(s). NONE

Check Enclosed: YES - CHECK# 26964 FOR $35.00

Return Via: REGULAR MAIL - SASE ATTACHED

Filing Method: ASAP

PLEASE RETURN TO: PREMIER CORPORATE SERVICES, INC.
590 PARK STREET, SUITE 6
ST. PAUL, MN 55103

Please call me at 1-800-227-1256 if there are any questions.
Thank you!

Melissa Hobbs




GISTERED OFFICE OR REGISTERED AGENT OR BOTH

STATEMENT OF CHANGE OF RE
) ° FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _Wisconsin
in order ta change its registered office or registered agent, or both, in the State of Florida.

MGIC Assurance Corporation

1. The name of the corporation:
2. The principal ofTice address: 250 E. Kilbourn Ave, Milwaukee, W1 53202

3. The mailing address (if different):_P.O. Box 756, Milwaukee, W 53201

P03405

Document number:

4. Date of incorporation/qualification: 9/17/1984

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Chief Financial Officer
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200 E. Gaines St.

Tallahassee, FL 32399

e
6. The name and street address of the new registered agent (if changed) and /or registered office ?23"

(if changed): Fﬁ:ﬁf
-n™M

NRAI Services, T ne . ‘
o
2731 Executive Park Drive, Suite 4

(P O. Box NOT acceptable)

Weston, FL 33331

The street address of its _reglistered office and the street address of the business office of its registered agent,
as changed will be identical.
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Such c_han%: was authorized by reseolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

r A ]
Joseph J. Ziino, Jr., Secretary
(Printed or typed name and title)

I an o, r or direc

I hereby accept the appointment as registered agent and agree to act in this capacity,
1 furthér agree to comply with the )arovrs:ons of all statutes relative to the proper and comilere pergrm:}gr;?qe
r, if this

gf my duties, and [ am familiqr with and accept the obligation of IZ(V position as registered agent.
ocument is being file mereév' to reflect a change in the registered office address, 1 hereby confirm that the
i

corporation has beéen notified in writing of this change.

Mussydle- . dlilaag

If signing on behalf of an entity:

Melissa Hobbs, Assistant Secretary
(Typed or Printed Name)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEL, FL 32314

CR2E045 (8/05)



