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COVER LETTER

TO: Amendment Scatlon

Division of Comporations -
‘tvame of Corporation
DOCUMENT NUMBER: Possa

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please returm all correspondence coroming this matter to the following:

Joyce Hall

Name of Confact Person

Fimi’Cnrsupmy

| ' ‘as S‘I‘t 160 |

3%% h ;@5;9\0% fom
aL to be used for future annual report notification

For further information conceming this mattss, please call:
Joyce Hall N 31G- K581 :
ainic o Contact Person 1ea yime Tolophons Num ’

Enclosed is u $35.00 check made gayable eo the Dupartmant of State.

S Y L W)

Matling Stypet Address:
t Section ment Secti .
Division of Curporations Division of Corporations !
P.O. Box 6327 - Clifton Building !
Tallahasgce, FL 32314 2661 Executive Center Circle r

' Tallahassee, FL 32301
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"

STATEMENT OF CHANGE OF REG

ISTERED OFFICE OR REG|
FOR CORPORATIONS

Pursuunt 1o the provisions of sections 607.0502, 612.0502, 607.1508, or 617.1508, Flortda Statutes, thix

stayement of change s submitted for a corporation organized under the faws of the Stute of

e i1 OFdEr {0 ChaZE 15 registered office or reglitered agenr, or both, in the State of Florida.

1. The nama of the corporation:

MAI SYSTBMS CORPORATION

ISTERED AGENT OR BOTH

2. The prigcigal office address: 800 LASALLE AVENUE, SUITE 2100 MINNEAPOLLS MN §5402 US

3. The mailing nddress (if different);_

4. Datw of incorporation/quatification:

12/26/1984

Document number;

PO3450

5. The name and stroet addvoss of the current tegistered agent and registered office on fio with the
Florida Department of State: (If resigned, coter resigned) _

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE FL 323012525 Us

6. The name and streat addrass of the ncwregis'wred npent {if changed) and for registered office

{if changed):

i

Sgh change vias puorized by resolution QY adopicd b 1 bosd of

€ T Corporstion System

¢/o C T Corporation System, 1200 South Pine Islend Road

Plasmtion, Florida 13324

PQ- Bok NOT acccpiable

. ‘- I3 * . - - t,
%fzcget f%m%m ﬂﬁz_stemd office and the street address of the business office of its registered agon
offic
gy oo

P f‘- '[I’ AL v P
"A AL Pﬂn'E{rTor e

CR2EQ4S (405)

w¥ « FILING FEE; $35,00 %+ *

MAKE CHECKS PAYABLE TO FLOWDA DEPARTMENT OF STATE
MAL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

-

FLOM « 2\ 1900 € Y Fyman Lulvid

! horeb istared to qcl i capac]
e Ly P e b o onp s
Loy ﬁt"?ﬁr e jvrm reflect 5 Chonge in W veporered e adeess, ] hercky confim Thhh e
corporotion n m:(]{g In writing of this thange.
T Gor; tom /
By 3fas{ 09
ignoeere of Re, [ i
If signing on bohaif of an eatity:
Terence Hardlsy Asst. Secretery
Tywed or Prinicd Namo
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