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CT Corporation
28 Liberiy St.
New Yark, NY 10005

Wo lte rs KlUWEF Phone (212) 894 8940

woeyw. ctowollerskluwear.com

vauvewohterskluwer,com

January 18, 2023

Department of State ~ Division of Corporations
Amendment Section

The Centre of Tallchassee

2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

RE: AQUATIC CREATIONS, INC.
COMMERCIAL PROPERTY SERVICES, INC.
GLOBAL PROTECTION PLAN, INC.
INSURCO INSURANCE AND FINANCIAL SERVICES, INC.
MORSE CPERATIONS, INC.

Dear Sir or Madam,

Corpdirect Agents, Inc. provides the agent for service of process in Florida for the above-named
companies. Please be advised that the agent for service of process has been changed to: C T
Corporation System,

Enclosed please find an executed Statement of Change Form and Cover Letter per entity, which will
serve to change the agent to: C T Corporation System, 1200 Pine South Island Road, Plentation, FL
33324, Also enclosed are our checks for $35.00 per entity to cover the filing fee.

Please advise us once the agent change has been noted and issue whatever evidence of filing that
may be usual. Also, enclosed is a self-addressed envelope for your convenience in replying or you
can email me at my email address below.

Thank you,

C T Corporation System

e A

Marie Hauer
Agent Services Division
marie hauer@wolierskluwer.com

Encl.



COVER LETTER

TO: Amendment Scction
Division of Corporations

SUBJECT: GLOBAL PROTECTION PLAN, INC.
Name of Corporation

DOCUMENT NUMBER: 96000034301

The enclosed Statement of Change of Registered Office/Agent and fee arc submitted for filing.

” Plcase return all correspondence concemning this matter to the following:

Marie Hauer

Name of Contact Person
C T Corporatior: System
Firm/Cumpany

28 Liberty St.
Address

New York, NY 10005
City/Siate and Zip Code

E-mail address: (to be used for futurc annual report notitication)

For further information concerning this matter, please call:

Marie Hauer a1 (212 )894—8940

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailinpg Address: - Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

CR2EQ45 {04/13)

FLOOS - Q&I1972020 Welters Klower Otline



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

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1308, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the Siute of Florida
in arder to change its registered office or registered agemt, or both, in the State of Florida.

T T
|. The name of the corporation: GLOBAL PROTECTION PLAN, INC.

2. The principal office address: 2850 SOUTH FEDERAL HIGHWAY, DELRAY BEACH, FL 33483

3. The mailing address (if different):

4. Date of incorporation/qualification: 04/1971996 Document number; 20000034301

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

CORPDIRECT AGENTS

1200 South Pine Island Road

Plantation, FI. 33324

6. The name and street address of the new registered agent (if changed) and /or registered office
{(if changed):

C T Corperution System

02 Wd 61 HrELOr

s

1200 South Pinc Island Road

P.O. Box KOT aceeptable
Plamation, Florida 33324

The street address of 1ts _rc%islcrcd office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopicd t[)_)
ifie

) its board of directors or by an officer so
authorize the board, or the corporation has been not

d in writing of the change’

Dennis Maclnnes, Secretary Treasurer

ignature ot an alhcer or dicecior Faated of Typed name and TitTe

I j/;erebv accept the appoiniment as registered }genl and agree to ucl in this capacity,

1 furthér agree to comply with the provisions of all statutes relative to the proper and con{tlJiere performance
g[ my duties, and [ am t{ammar with and accept the obligation of my position as re
o

i s, an : . ) ‘?srere agent. Or, if this
ctimeni is being filed merely to reflect a change in the registered office address,T hereby confirm that the
corporation has béen natified in writing of this change.

C T Corporation Sysiem

v faxgl /18 /23

Signature of Registercd Agent Date

If signing on behalf of an entiry:

NBRIE HARUEL.

Typed ar Printed Name

* % % FILING FEE: 835.00 * * +

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: D1visioN oF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE.‘FL 32514
CRIEO45 (04/13)
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