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Division of Corporations
P.O. Box 6327
Tallahassee FL 32314

Gentlemen:

Re:

PCKG

e

Trombly Ins Associates, I

Enclosed is a STATEMENT QOF CHANGE OF REGISTERED OFFICE for our agency.

PLEASE NOTE THAT OUR ADDRESS WILL BE CHANGED EFFECTIVE APRIL 28th 1987,

Please mark your records accordingly.

Thank you for your attention.

Siincerely,

Marsha Trombly CIC, CPIW
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~ STATEMENTOF CHANGE OF REGISTERED OFFICE
ORREGISTERED AGENT, OR BOTH FIL Ep
97 -~
Tothe Secretory of State of the State of Florlda. w APR 28 PH
20

SE; .
Pursuant ta the provisions of Seclions 607.034 and 607.037, Florida Stotutes, the undersrﬂ{%&;rtfﬁﬁmﬁon
Ut

organized under the laws of the State of FLORINRA ,s5ubmitsthe followin &@E,' ¢ ','ll,-t,:
forthe purposeof changing itsregistered office or registered agent, or both, ia the State of Florida. ??6[{/3‘4

FIRST: The name ofthe corporationis pROMBLY INSURANCE ASSOCIATES, INC.

SECOND: The address ofitspresentregistered agentis

Banf s W, 107th Ave . #3I00 , Miami, Fl 33176

THIRD: Theaddressto whichitsregistered agentistobechangedis

10700 No_  Kendall Dr.. #3302 Miami, FI.. 33176

FOURTH: Thenameof its presentregistered ngentis

Marcha. . Thomoson—Tromblis
tha -5+ T pEoOH—F Y

FIFTH: The name ofils successar registered agentis
—aamne—

SIXTH: The address of itsregistered office and the address of the business office of its registered agent,
aschanged, will be identical.

SEVENTH: Suchchangewasnuthorized by resolution duly adopted by its board of directors.

Dated Aprit—

-3

6th 19 57—
_TROMBLY INSURANCE ASSOCIATES, INC.

A Y
(exactcorporate name)/ { C
SIGNATURE @4-

{Presidentor Vice-President}
DATE 2 11

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FQRTHE ABOVE STATED CORPORATION,
ATTHE PLACE DESIGNATEDIN THIS CERTIFICATE,l HEREBY AGREE TQ ACT IN THIS CAPACITY,
ANDIFURTHER AGREETOCOMPLY WITHTHE PROVISIONS OF ALLSTATUTES RELATIVET0 THE
PHROPER ANDCOMPLETE PERFORMANCE OF MY DUTIES, AND I/ACCEPT THE DU(TIES ANDOBLIGA.

TIONS OF SECTION 807.325 FLORIDA STATUTES.
SIGNATURE Loer 4—

FILING FEE: $ 15,00 (Registered Agent)
DATE Apiit 3-8} 1997

DIVISION OF CORPORATIONS- P. 0. BOX 6327 - TALLAHASSEE, FL 32314
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