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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham :
Secretary of State

December 2, 1997

Law Offices of Braveman and Rossi
625 Northeast Third Avenue
Ft. Lauderdale, FL 33304

SUBJECT: DEPOSITION SEARCH, INC.
Ref. Number: P96000093426

We have received your document for DEPOSITION SEARCH, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now_on file with this office. Please amend your document
accordingly.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please return 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) 487-6910.

Louise Flemming-Jackson

Corporate Specialist Supervisor Letter Number: 297A00056947

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Florida Department of State, Sandra B. Mortham, Secretary of State

_ * % % FILING FEE: $35.00 % * * _

ETATEMENT 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 M idne
the State of Florida.

submits the following statement in order to change its registered office or registered agent, or both, in

1. The name of the corporation is: :DPIODS Hon Sm:f(‘h 3 I .

Titieh d
Y\

2. The mailing address of the corporation is:__{pd5 NE ,ﬁd aﬂyﬁ ; ng Lauderdla fe ,
Florida, 33304 : — .
3. Date of incorporation/qualification:.// =//~ 9 " Document number: 29600009 3426
4. The name and address of the current registered agent and office:
TInCocporadot Hus., Tre. za 2
. . 4 o Lons )
(214 N. Universi4y Q. zR o
' . . _ ¥ T
:mem,. A 3332 9= Y;n
5. The name and address of the new registered agent and office: (P. O. Box Not Acceptable) '—o Zg
registered agent Box Not Acceptable) ", B
“Hobeetr Slaofs 2o 2
; ; ' ‘ D g
K080 Py lod. e 5 o
ﬁzmw‘u/caj Flogide 338D ' ‘ R |
The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be identical.
Such change was authorized by r
authorized by the board.

ptédr by its board of directors or by an officer so

(Signamure-of an ofﬁce%maﬁ w
Y ke
Y

chaifman of the board)

i /24 Ja7
(Date)
ve [Rossi’  {president)
' (Printed or typed name and title) “

Having been nanied as registered agent and tg

corporatiort, I hdreby ac

I further agree t comgéy
performance of jy dut

t ;z;he appointim

with the provi,
registered agent.

‘cept service of process for the above stated
as registered agent and agree to act in this c
ns of all statutes relative to the proper and comp.

alpaciZy.
iliar with and accept the obligation of my position as

ete
{Signature of Registered Agent)

If signing on behalf of an entity:

14-8-97
{Date}

(Typed or Printed Name)
CR2EQ45(3/96) _

(Capacity)




