DELUXE?N%NATIONAL / 5
7112 West McNab Road

Tamarac, Florida 33321

1-800-335-8938

Fax: 954-722-3245

November 7, 1997
Florida Department of State
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Re: Change of Address of Registered Agent Lad
Gentlemen:
Please be advised that the Registered Agent for DELUXE INTERNATIONAL,
INC. has a new address. The address is changed as follows:
Previous Address: SAUL FRANKEL -
7300 N.W. 17th Street _ —
Plantation, Florida 33321 40 E!E! 'gj":‘g?gtr:"__ S ﬁ:_,_g =
Fhdak3n, 0 w435, 00 |
New Address: SAUL FRANKEL
78-27 Granville Dr

Tamarac, Florida 33321

K 7Q ﬁ ‘ﬁ(ﬁé Sincerely,

DELUXE INTERNATIONAL, INC.
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FLORIDA DEPTENT OF STATE
Sandra B. Mortham

Secretary of State
November 17, 1997 2 5
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DELUXE INTERNATIONAL, INC. 2 2
7112 WEST MCNAB ROAD o
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SUBJECT: DELUXE INTERNATIONAL, INC. ';,’3_1 =
Ref. Number: P95000079159 2.

We have received your document for DELUXE INTERNATIONAL, INC.
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

There is a balance due of $35.00. Refer to the atiached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

To change the registered agent or registered office, or both, the enclosed form
should be completed and returned to this office with a filing fee of $35.

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

If you have any questions concerning the filing of your document, please call
(850) 487-6880.

Karen Gibson
Corporate Specialist

Letter Number: 387A00055043

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



Florida Department of State, Sandra B. Mortham, Secretary of State
L ‘ #% % 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 F\ DT GO

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida.

1. The name of the corporation is: Oe\axes Y 5\’\% N _("\'C&AV o *ﬂd\ )1 "o

2. The mailing address of the corporation is: -3 BN \J:\ 2 & * - ml (\Dm\'\ Q\&
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4. The name and address of the current registered agent and office: o
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5. The name and address of the new registered agent and office: (P. O. Box Not Acceptabl% 7 < H: -
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The street address of its registéred office and the street address of the business office of igrrgéistered
agent, as changed, will be identical.

Such change was anthorized by resolution c:iuiy adopted by its board of directors or by an officer so =
authormed%y the board. j '
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(Signatire of afi officer, chairman or vice chairman of the board) (Date)
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(Printed or typed 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 appointment as registered agent and aﬁree to act in this capacity.
I further agree to comply with the provisions of all statutes relative to the proper and complete

performance ¢ diities, and I am familiar with and accept the obligation of my position as
registered agént.]
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If signing on behalf of an entity:

Sao ) ’F'OGO(\\QQ_.J\ | QfQCi&Q ﬂJ\' S

(Typed or Printed Name) (Capacity)
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