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. STATEMENT 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 Starutes,
the undersigned corporation organized under the laws of the State of _ Florida

submils the following statement in order to change its registered gffice or registered agent, or both, in
the State of Florida. ‘
1. The name of the corporation ;__ Néw America Insurance Company

2. The mailing address of the corporation : 101 Federal Place, Suite 201
Tarpon Scrings, Florida 34689

3. Date of incorporation/qualification: _12/4/98 Document number: __P98000101 %0 i _
4. The name and address of the current registered agent and office: ?‘.‘g -
= 2 L
_Corporation Service Company T ow U
2z} . @ M
1201 Hays Street . ' . o =2 =2 ]
Tallahassee, FI.  32301-2525 _ g‘i; -
5. The name and address of the new registered agent (if changed) and/or registered office (if chznge ):%';
(P. O. Box Not Acceptable) >

Fred B. Karlinsky

Colodny, Fass, Talenfeld, Kaflinsky & Abate, P.A. -

2000 West Commercial Blwvd., Suite 232 - Ft. Lauderdale, FL__333§J9

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical.

Such chafize was %uth(c)lrized by resolution duly adopted by its board of directors or by an officer so

authorif
, 65/2 7/od

22N
(Signature of an officer, chalrman or vice chairman of the board) (Dite)

Khet M. WLLiZ  CEO

(Printed or typed name and title) ' ' o B

Having been named as registered agent and lo accept service of process for the above stated
corporation, I hereby accept the appointinent as registered agent and agree to act in this capacity.
1 fiirther agree to comply With the provisions of all statutes relative to the proper and complgre
diities| and I ain familiar with and accept the obligation of my position as

R ALY,

(/ "(’%gnature of Registered Agent) “(Dafe) ( (
If signing on behalf of an entity:
rocD € Ko vsey Pes, AESIT- N
(Typed or Prinied Name) / (Capacity)

* % % FILING FEE: §35.00 * * *

CR2ZE045(9/00)
DIVISION OF CORPORATIONS P.O. Box 6327 TALLAHASSEE, FL. 32314




