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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
R CORPORATIO
Pursuant ta the provisions of sections 607.0502, 617.0502, 807.1508, or 617.1508, Florida Statutes, this
stacemant of change is submitted for a corporetion organized under the laws of the State of Florida
in order 10 change its regisicred office or ragistered agent, or both, in the Steve of Florida.

L. The nayue of the corporation; FREMIUM ASSET RECOVERY CORPORATION
2. The principal office address: 350 JIM MORAN BLVD, SUITE 210, DEERFIELD BEACH FL 33442 US

3. The mailing address (if different):

4. Date of incorporation/qualification: 11/20/1997

Document pumber:_P97000095794
5. The name gnd street address of the cutrent registered agent and registered offics on file with the
Floridg Department of State:
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If si 3 on behalf of an entity:
Tessica M. Eisele
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- # %t FILING FEE: $35.00 % * v

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STA'
5 (MS}MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALI.AHA.BSBE,FL 32314
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