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

e
«
T

}""’?;’ursuam 1o the pravisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of LHC s DS
submirs the following statement i arder to change its registered office or registered agent, or both, in

the Staie bf Florida. _
1. The name of the corporation :Directory Advertising Specialists of Chicago, Inc.

3. The mailing address of the corporation :6565 Taft Street, Suite 201

Hollywood, Florida 33024

3. Date of incorporation/qualification:November 20, 1990 Document number:313712
4. The name and address of the current registered agent and office:

Neal Gary Rosensweig, P.A.

999 Ponce de Leon Blvd.,, Suite 1035

Coral Gables, Florida 33134

5. The name and address of the new registered agent (if changed) and/or registeretf office (if changed):
(P. O. Box Not Acceptabie)

Joseph L. Parsons
6565 Taft Street_, Suite 201
Hollywood, qu_i_*ida 33024

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

SucH change was- thcériz / 3 Byresolution duly adopted by its board of dxrectj or by an officer so

authiorized by thg ﬂ,/@/@

N | f )
3 w a0 or vice thairman of the board) / (Date}
g)seph L. Parsons

\ (Printed or typed name and title}

HaviJng been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered agent and agree 10 act inThis catg:: .
a5

I further agree to compiywith the provisions of all statutes relative to the proper

.

' { am familiar with and accept the obligation of my posi Z,
it
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= fhigns Reaifered-Adent) ' /(Datc} i :-;g

o

f signing on behalf of an entity: . ' g
Not Applicable =3
{Typed or Printed Name) ’ i (Capacity) T
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» » * FILING FEE: §35.00 * * *
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