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STATEMENT OF CAANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
: FOR CORPORATIONS

Pursuanz (o the provisions of sections 667,0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statemend of change is submitted for a corporation organized under the laws of the State of "Florida
in order to change its registered office or registered agent, or both, in the State of Florida.
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1, The name of the corporation; ABCO Premium Finance, Inc,

2. The principal office address;

350 SEVILLA AVE ABCQ BUILDING CORAL GABLES FLL 33134

3, The mailing address (if Jifferent).

Document number; P93000056450

4. Date of incorporation/qualification: 08/11/93
5. The name and strest address of the current registered agant and registered office on file with the

Florida Department of State:
CHIEF FINANCIAL OFFICER

P.O. Box 6200 32314-6200 200

E. GAINES ST. TALLAHASSER FL 32390 US

6. The name and strest address of the new registered agent (if changed) and /or registered office
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(if ¢changed):
C T Corporation System
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¢/o C T Corparutien System, 1200 South Pine Istand Road

{P.O. Box NOT sccepable)
Plantation, Florida 33324
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Y x ok FILING FEE: $35.00* * *

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