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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
FOR CORPORATIONS BOTH
Pursupnt 1o the previvions of sections 607.0302, 617.0502, 807.1508, or 617.1508, Flarida Statutes, this

siatement of change ls ubmitied for @ corporation organized under the laws of the Stase of Flarida =~~~ @
in order ro change i registered office or registered ggeny, oy both, In the Siate of Florida.

1. The name of the copormtion: Internationsl Specisity Underwriters, Inc.

2. The principal office address; 8621 Southpoint DR., N. #1325, Iackseuville, FL 32216

3, The mailing address (If different);

4, Date of incomparation/qualification: 02/18/1991 Duocutsent mumber, 393081043

5. The name g styeet address of the current registersd agent and regisiered office on file with the
Flarida Department of Steve; (I resigned, enter resigned)

Iohn H, Wilbwr, Ir.
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6. The name aud street address of the new regiatered agent (if chamged) and /ar registered office
(if changed):

C T Corporatian System

e/o C T Corporation System, 1200 South Pins lsland Road
(P.O. Box NOT acesptabis)

Planvation, Flerids 33324

E&hmmu%&m office and the atreet addrass of the business office of its registeced agent,

adoptad by its board of directars or b fiic
been noti aamwnnnsof ohmgymo crse

Duncan 8. McIntosh, Secrefary
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If msmng on behalf of an entity:

. DAL W MORRIS
-1 RSSISTANT VICE PRESIDENT
T (Typed or Briecd Nares)
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#* % FILING FEE: S35.00 * * *

MAKE CHECES PAYABLE TO FLORIDA DEPARTMENT OF STA
MAL ‘Tz DIVISION OF CORPORATIONS, P.O. BOX 6327, Tm.amssms. FL 32314
CRIEN4S (R/0%)
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