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CORKPOEATION TERVICE COMPANKY™

ACCOUNT NO. : 072100000032

REFERENCE : 358285 535008
AUTHORIZATION : /#’QDﬁEt ff}%@F%S

COST LIMIT : & 25.00

ORDER DATE : December 12, 2003

ORDER TIME : 12:19 DM

ORDER NO. : 358285-280

CUSTOMER NO: 535008

CUSTOMER: Ms. Suzanne M. Benevenga
Figerv, Inc.
255 Figexrv Drive
P O Box 8978 _
Broockfield, WI 53008-03879
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CHANGE OF AGENT

NAME : INSURANCE MANAGEMENT SOLUTIONS
GROUP, INC.

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

CERTIFIED COFPY
XX PLAIN STAMPED COPY

CONTACT PERSOCON: Ellyn Herndon -- EXT# 2945

EXAMINER:




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

Plirsuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statemeni of
change is submitted for a corporation organized under the laws of the State of _Florida in order

o change its registered office or registered agent, or both, in the State of Florida.

1, The name of the corporation: INSURANCE MANAGEMENT SOLUTIONS GROUP. INC.

lTheprincipa‘iofﬁceaddmss: 801 %94th Ave. N., Saint Petersburg, FL 33702

3. The mailing address (if different):

4, Date of incorporation/qualification; December 26, 1396 pocyment number: P96000103608

5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:
——
Anthony R. Marando E‘.‘-ﬂ g
Ly
801 94th Ave. No. e =
— E -—n
2 =a s —_
Saint Petersburg., FL 33702 {r"-? - o3 —
= AL
. . . S S
6. The name and street address of the new registered agent (if changed) and for registered office g N
(if changed): S W
T o
> liee]
o

Corporation Service Company

1201 Hays Street

(P.0r, Box or personal maitbox NOT acceptable)

Taillahassee, FL 32301

The street address of iis registered office and the street address of the business office of its registered agent, as

changed will be identical.
Iy adopted by its board of directors or by an officer so authorized by

Such change was authorized by resolution du dy
the board, or the corporation has been notified in writing of the change.

%a,u,\a_ . Laura R. Dunlap, Attorney in Fact
[$:33 ©i an olilcer of 73] {Prinied or typed name and iie)
ut and agree to act in this capacity,
ormance of my

I hereby accept the appointment as registered age . ty
I jurthér afree to cofnply with rﬁgprovzszons of%g’f statutes relative to the proper and com;;lere perfor

uties, gnd § am famiiiar with and accept the ob_lzgarmn of my position gs registered agent. Qr, if this documeént is
being filed merely to reflect a change in the regisfered office address, [ hereby confirm that the corporation has

been potified in writing of this change.
Corporation Service Company
By: o Moo \5 /07- / ﬂ{
ignatare of Registerec Agent} {Dat=)
1f signing on behalf of an entity: Cynthia L. Harris
as its agent
{Typed or Printed Name) {Capacity)

% % *x FILING FEE: $35.00* * *

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



