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TRANSMITTAL LETTER
Department of State
Division of Corporation
P.0. Box 6327 -‘ 413:3{:;%%%?58120%466?4
» - — '—u- A |
Tallahassee, Florida 32314 i #**M'é Sr-nuges—ont

SUBJECT: DUAL, INCORPORATED

Corporate Name

Enclosed is an original copy of the Certificate of Designation of registered agent and a
check for $35.00. Please return one copy stamped with the filing date.

FROM: Samuel B. Graham
Name
=i LX)
- Drive ,.:i'f:?' —
Address e 3 .
4 R . i &
Lake Mary, FL 32746 sz 0 {'":;-‘;1.?{
- : 22 P s
City, State, Zip Code T iz muﬂ
(407) 333-8880 EE?'W _.:_;_

Area Code and Phone Number (Daytime)

' A

Lake Mary, Florida 32746
Telephone: (407) 333-888C
FAX: (407) 333-8850
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

October 23, 1997

SAMUEL GRAHAM
30 SKYLINE DRIVE
LAKE MARY, FL 32746

SUBJECT: DUAL & ASSOCIATES, INC.
Ref. Number: P28375

We have received your document for DUAL & ASSOCIATES, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returmed for the following correction(s):

The application/form submitied does not mest the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6916.

Carol Mustain
Corporate Specialist t etter Number: 597A00051733

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Dual, Incorporated

30 skvline Drive
Lake Mary, Florida 32746

October 29, 1997

Ms. Carol Mustain

Corporate Specialist
Florida Department of State
Divisicon of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

w5
Subject: Dual & Associates, INC. g&?. =~
Ref. Number: P28375 =% I3 -
Letter Number: 597A00051733 =& =
= iy~
AT N P 9]
; XA e
RE: Change of Registered Agent e o RO
el ' ]
r—C-"fj — ]
, Ss = =
Dear Ms. Mustain: =L B

As per your request, we are submitting the coxrect form noting
the change of Registered Agent for Dual & Associates,

Incorporated. Also enclosed, you will find a copy of your letter
dated October 23, 1997.

We hope that we have fulfilled the necessary requirements in
order for our application to be considered for processing.

If you require further information, please let us know.

Respectfully,

i,

Samuel Graham
Corporate Vice-President




Florida Department of State, Sandra B. Morhtam, Secretary of State
***FILING FEE: $35.00%%*

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED

AGENT OR BOTH FOR CORPORATIONS

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 _Maryl.and

registered office or registered agent, or both, in the State of Florida

The name of the corporation is :_DUAL + RSgeth ATLs ?I@C _

admits the following statement in order to change its

The mailing address of the corporation is:

30 Skyline Drive -
_Lake Mary, Floxida, ' 32746
Date of incorporation/qualification:  4/11/83

Document number: 01731

The name and address of the current registered agent and office:

—t
=0
HIQ Corporate Services, INC. =
— ' b
=i
516 North Charles Street _5th Floor i{g
o
Baltimore, Maryland 21201 D Mo
The name and address of the new registered agent and office: (P.O. Box Not Acceptable) g&_ .
Mr. Samuel Graham :g‘%g
30 Skyline Drive

Lake Mary,

Florida 32746 )
The street address of its registered office and the street address of the business office of its registered agent, as
changed, will be identical.
Such change was authori

by resolution duly adopted by its board of directors or by an officer so authorized or

10/29/97
chairmun ﬁc'e chairman of the Board) ) "

(Date)
J. Pred Dual, Jr. President/CEOQO lo/29/97
(Printed ortyped name and title) ’ (Date}

Having been named as registered agent and to accept service of process for the above stated corporation, I hereby accept the appoiniment as

registered agent and agree to act in this capacity. 1further agree to comply with the provisions of all statutes relative to the proper and complete
perjbzance o)j_):zmynd T amm familjar with and accept the obligations of my position as registered agent.

’ 0/ 2-?/ 97
(Signature bf Registered Agent) ] 7 (Datey 7
I signimp on behalf of an entity:
(Typed or Primted Name) G
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