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COVER LETTIR
TO: Amendment Section
Division of Corporations
SUBJECT: CORPDIRECT AGENTS, INC:
Name of Comporation
DOCUMENT NUMBER: P9300005629"

The enclosed Statement of Change of Registered Qffice/Agent ard fee are submitted for Sling.
Please return all correspondence concerning this matter to the following:

‘Name of Contact Yerson -

Firm/Company

Address

Tty State and Zap Codke

erin.senders@wolterskluwrer.coni
E-mail address: (to be used Tor fature annua. report nobficaton)

For further information conceming this matier, please call:

. u _
Name of Coniact Person Area C:H'E}c Taytime Telephone Number

Enclosed ig a $35.00 check made payable to the Department of State,

: tree:
%ﬁm . %_n‘%: ent Section

Division of Corporations Div.sion of Corporations

P.0O. Box 6327 Clifion Building

Tallahasses, FL 32314 2661 Executive Center Circle
Talkiasses, FL 32301

CR2EC4S (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICL OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

LPursuint to the provisions of sections 607.0502, §17.0502, 607.1.108, or 617.1508, Flarida Statwtes, this
statement of change is submitted for a corporation organized und:» the iaws of the State of Plorida
— in order to change it regtstered office or regisiered ager, ar both, in the State of Florida,

1. The name of the oomporation: CORPPTRECT AGENTS, INC.

2. The priceipal office address: 515 EAST PARK. AVE,, TALLAH.}SSER, FL 32301

3. The mailing addcess (if differenty, 515 BAST PARK AVE,, TALLAHASSEE, FL 32301

4. Date of incorporation/qualification; ____08/11/1993 Doc::ment number: P93000056297

5. The name and street address of the current registered agent and e gistered office on file with the
Florida Department of State: (If resigned, cnter resigned)

NRAI SERVICES INC. R
— B
515 EAST PARK AVE, R
et ™M
TALLAHASSEE, FL 32301 > -
HB o
: - n:
6. The name and street address of the now registercd agent (if changed) and /or registered office e =
(ifchanged): . ' -
- N é
C T Corporation System D=y
27 B
¢/0 C T Carpoeation Sysem, (200 Sauth Pigs falasd Rosd e

P.Q. Box NOT scoeptabls
Plantation, Florida 33324

dd ths business office of its registered agen
Mchmgcdamm?ggsnygﬁsmwoﬁicemdﬁwwmaddmssef 12 buginess office of its registercd agent,

I hereby accepMhe iniment as regisiered i and agree (o ac! in this cqpacily,
Lfurthér g te co with th 0 a?: I st temat‘ve g2 the proper gnd
af‘cmy dm‘é},’zém e formil fnﬁ"‘"’?«’“ / lion 2

me 0

§uch c_han%ayv;as %uxhorizcd by resolution duly edopted |

¢ its board! of directors or by an officer so
or the corporation has been notified in writing of tho go.

Iames Halpin, Vice President
Ve of Titm B IS

n atiicer oF

complete performance
ccgpi the obligation of my nositio aref i

regist agent. Or, If this
ment is eing ﬂl ect aﬁfange in the registered Gifice mgaggss. ereby é%nfsrm rfm{ﬁe
corporaiion has béen notified in writing o A

it chenge.

Corporation Syster 91572011
" Dae
If signing on f
Kimberly Bre
f ‘Ssﬁ%bﬁiﬁn’uw ng

** & TILING FEE: 83500 % « ¢
MAKE CHECKS PAYABLE TO FLORIDA DEPARTIENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, " ALLAHASSEE, FL 32314
CR2ED45 (8/05)
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