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STATEMENT

OF CHANGE OF REGISTERED OFFICE OR REGISTERED
; -AGENT OR BOTH FOR CORPORATIONS ' )

the undersigned corporation organized under the laws of the State of

Florida

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
submits the following statement in order to change iis registered office or registered a
the State of Florida.

gent, or both, in
1. The name of the corporation is: MidAmerica Retirement Incen‘tive Services,

Inp___ 7
2. The mailing address of the corporation is: 4935 Southfork Dr., 2nd Floor, Lakeland, '
et L
Florida, 33813 e o
3. Date of incorporation/qualification: 9/4/98 Documentnqga_pg:”P9'8L000073937" e -
4. The name and address of the current registered agent and office: - e
' T e o -
=5 =
Ronald T. Murphy 5_22 e <iny
::-;.—-—i - '_-_,,..: D
4935 Southfork Dr, 2nd Floor R - T et -
h : S ica Y. et
Lakeland, FL 33813 3 o - = O
5. The name and address of the new registered agent and office: (P. O. Box Not 'Accepfz@ L = i
Robert J. Georges - L ﬁf"g__ o
4935 Southfork Dr, 2nd Flooxr
Lakeland, FL

33813

The street address of its registered office and the street address of the business office of its registeréd _'
agent, as changed, will be identical. T )

gg Wﬂs_is %uth(c)lrized by resclution duly adopted by its board of directors or by an officer so
e board. : : ,

(Signature of a

6/5/00 e
BTiieer, chaitgdjn or vice chaimman of the board) .~ (Date) N " T
[/76 - ’ - ) B — — et
Rober® JF. Geordges, President - o - i B
~ (Printed or typed name and title}
Having been
corporation,

named as registered agent and to accept service of process for the above stated .
I hereby accept the appoiniment as registered ageni and agree to act in this capacity. ,

1 firther agree to comply with the provisions of all statutes relative to tne proper and complete

performance of my duties, and I am familiar with and accept the obligation of my position as

registergr] agent.

77 (slgﬁat:fjikegl
If signing on be alﬁt:‘a YT

ed Agent)

6/5/00 — L
T 7 {Date) o T
Mi'ldamerica Retireme Incentive Sves., Inc. President/ Reg. Agent
(Typed or Printed Name} ) o (Capacity) S

* % % RTLING FEE: $35.00 * = *
CRIE045(1/97)
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