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COVER LETTER
TO:

e

Amendment Section
Division of Corporations

Cryo Realty Corp.
SUBJECT: v o

G0 1
i
g1

Name of Corporation
P920080003930
DOCUMENT NUMBER:

The enclosed Statement of Change of Regisiered OfficefAgent and fee are submitted for filing,
Please return all comespondence cancerning this matter (o the following:

J. Schroeder

Name of Contact Person

CT/NRAI llouston

Firm/Company
1021 Mrin Street, Suite 1150

Address

l{ouston, TX 77002

City/Siate and Zip Code

E-muil address: (to be used for future annual report notification)

For further information concerning 1his matter, ploase call:
Joy Schioeder

713 3323793
at( ),
Name of Contect Person

Aren Code & Daytime Telephone Number
Enclosed is n $35.00 check made payable o the Departmemnt of State.

Mullins Address; Stregt 9ggrm:
Amendment Section Amendment Section
Division of Corporations

Division of Corporations
P.0. Box 6327 Clifton Building
Tallahossee, FL 32314

2661 Executive Center Circle

Tallahassee, FL 32301
CRIE043 (0312}

AR08 « 41T A ) o, Kl Orfes
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STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursiant to the provisions of sections 607.0502, £]7.0502, 607.1508, or 617.1508, Florida Suatnies, this

stetement of change s submitted for a corporation organized under the laws of ihe State of Florida
in order 10 change its registered office or regiviered ugent, or both, in the State of Florida,

Crya Reaity Corp.

1. The name of the corporation:
1540 West Loop South, Houston, TX 77027

2. The principal office address:

1. The mailing address (if different):

11/32/1992 Documen number: 92000003930

4. Dme of incorparation/qualification:

5. The name and street address of the current registered agen and registered office on file with 1he
Florida Department of State: (1 resigned, enter resigned)

C T Corporation System

1200 South Pine Island Read

Plantation, Florida 33324 3 Af —
T en
6. The name and street address of the new registered ageni (if changed) and /or regisiered oflice %;;; é
(if changed): e
- 2N
NRA! Services, Inc. . RASICA
e 2) &,
) ; - -
1200 Sowh Pine fsland Road 22 IV 4
.0, Hox NOT xcepuablk . . S d-‘; IR
Plantation, Florida 33324 e &'ﬁ% —
@
The street address of its registered office and the strect address of the business office of its registered agent,
as changed will be?demltflﬁ.

was authorized by resolution duly adopied li)_y its board of directors or by an officer so
ied in writing of the change.

Such chan

au"ﬁnwindgﬁy the board, or thé corporatian hat been nati
ﬁj! !% j/'l;—"\ Steven L. Scheinthal, Vice President
Tl EN pHicer or dvrec ) P ar Raihe

I hereby vccepr the appointmeny as registered agent and a 16 act in ihis capacity.
I furrhér- agre‘g'm cmr;m}: will‘; rire gt‘.rh_ms of?ﬂ .trarmeﬂziaﬂve o the pro ggm)& complete
performarice of my duties, and | am jamiliar with and accepr the obligation of iy position as regisiered
qgent. Or, if thig doc#mcm is being g{l;a’ mevely to reflect a change in the regislered office address, |

- bean noiified in writing of this change.

hereby confirm that the . ation
lslis
' Il

If signing on behalf of an entity:
foy Schroeder, Asst. Secretary

Typed ot Prinicd Name
v * » FILING FEE: $38.00 % * ~
MAKE CHECKS PAYABLLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DivVISION OF CORPORATIONS, P.O. BOX 6327, TALIAHUASSER, FI, 32314
CRIEG43 10M1IT)
¥LOOG * 85202011 walan K tiwer Ot

ERTE




