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STATEMENT OF CHANGY, OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pumucnl o & provivions of sections 007.0502, 617.0502, 667.1308, or 617.1308, Florida Siatutes, this
tateuvent of changs s submitted for a corporaiion organtred undar the kawy of tho Skate of_Florida
—inander to change s regisiered office or registered agern, or both, tn the Stase of Fionids

1. The nems of tha corporstion; "20per Risk Muwgemont, lnc

2. Tha principal office addreas:

9887 Fouwrth Streat Nowth, Suite 301, St. Potorybarg, PL 33702

3. Tho maifing sddveas (if diffirent);_

4. Dats of acorporstion/qualifietion; _ Novewber 17, 1997 Taaoment nunshee: POTCO009835(

&Thtnmuﬂﬂuﬂad&mofﬂnwwﬁdmmduymduﬁwmﬁhﬁhﬂn
Floride Departmont of Sinte: (If routgned, enter resigned)

Beisn K. Smith, 935 41t Avesys, N, Bt Potcatburg, PL 33703

6, The aame and street addmss of tho aew registered ngeot (if changed) and for reglstomd office
(if clumgedy

C T Carpormtlon Syatem

o0 C T Carperation Sysiem, 1200 South Pies kland Roed
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Flayiation, Florkda 33324
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MAKH CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STA
P, MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, Twssee.ﬂ.snu
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