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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pyrsuant to the provisions of sections 607.0502, 617.0502, 6021508, or 617.1508, Florida Statutes, this
siatement of change is submitted for a corporation arganized under the laws of the State of _Florida
i order to change its registered office or registered agent, ar both, in the State of Florida,

1. The name of the corporation: EMPLOYEE BENEFIT COMMUNICATIONS, INC.

2. The principal office address:_1000 MILWAUKEE AVENUE, OLENVIEW IL 60025 US

3. The mailing address (if different):

POROOD0T7471

4, Date of mcorporation/qualification: 11409/1993 Document number:
5, The name and sireet address of the current registersd agent and registered office on file with the

Florida Department of State: (If resigned, enter resigned) Pin 0
[ =]
CORPORATION SERVICE COMPANY o 2
= 8
1201 HAYS STREET ;‘Eg’ 4,
At
TALLAHASSEE FL 32301-2525 US M=
I e
. . . —_
6. The name and street address of the new registered agent (if changed) and /or registered office o, —
(if changed): =t RN
el Mo
T ]

C T Corporation Systam

¢/0 C T Cotporation System, 1200 South Pine Island Road
PO, Bow NOT aceprable

Plantation, Florida 33324

The street address of its registered office and the street address of the business office of iig registered agen
03 chna o b 1 o e an gistered agent,

uch ized utj ted by its board of digectors or by an officer 5o
B R R e e B B P oartl g of e ey,
Nichol McCroy, Vice President

of

e accept the appoinimeht as registered agent and agree to act in this capacity.
f ?;'qgmg 16 co:npg u_rg'r the‘f:meg ions of gl 5 mtesg;glau've fo the propgr anbld complele performance
of my dutiés, and I ani famillar wilh and acoept the %l‘gadap of ‘r?ap Ston srag,me!efag% Ur, if this
angs in the regisien oﬁggead , 2 hareby confirm that the

0
oetment is being filed merely to reflect a ¢ in
corporation It::.v gejein no!(ﬂenly in writing of this Eg:zange.
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If signing on behalf of an entity:

JWWQ&Q%,

* » % FILING FEE: 335.00 * % *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORFORATIONS, PO, BOX 6327, TALLAKASSEE, FL, 32314

CR2E045 (8/05)
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