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v DEC 31 1997
CHANGE DE Fiind Feo 8
OF REGISTERED AGENT, C31ny
AND/OR REGISTERED $tcuzmsa M. RYAN Approved:
OFFICE “RETARY OF ‘TATB Remi payment in check or money orde.
l payabie to "Secrelary o! State *
0¢
1. CORPORATE NANE: niAnA,
2 STATE OR COUNTRY OF INCORPORATION: L :

-y

Ay m
3. Namt and address of the repisiered spent and tegisterad ofice au thay appsar on the reoords of the off)
of the Becretary of Siate (before change):

L, LEVINS' N
It _J
Registered Agent Fus! Name Mgdie Name 128 Las! Name
ey stored O 3166 South River Poad .
( ;" s ;lored Ofiice Number Sireet Suhte No. (A P.O, Box aloiw s not accepladie)
' Nes Nlaines §0n1? ook
' Cy . Zp Code
4, Name and address of the registered ageni and repistered office shall be mmmnm: herein ppportec
Registe A oAV Lo
egistered Agent Fint Name Modie Name “"NS[
Repistered Oflice = 4
Number Stoet Suie No. (A P.O. Box clam & nol acoepladie)
rrs ®laines 60018 ook YL
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i Thaaddressoltheregisteredolficeandthe addresscf thebusiness officeuithe registered agent, as changed,
iy will be identical,
1} The above change was authorized by: ('X*one boxonly)
¢ & [ By resolution duly adopted by the board of directors. (Nute 5)
" b 3 Byaction of the registered agent. (Note 8)

QTE: When the regis’arad ajent changes, the signatures of both president and secretary are required.
(! authonzed by tha )eand of cirectors, sign here. Sea Nole 3)

Tre undersigned coruorstian has caused this statement to be signed by Its duly authorized oMficers, each of
nom allems, under penallies ¢! parjury, that the facts statad herain are true. ‘ ,

“Qd [ I Va 1 9.
(Exaci Nama of Corporahon)
'‘asted by by
(Sgnaiute of Secretary or Assisiant Sec €1 1y) (Srgralurd of Viced Presidant)

{Type or Print Name and Title) | (Tyce oe Print Name and 1)

changa of registorad alice by reqistered agent, sign hore. A
Tra undarsgnod, undar penaites of parury, atirms ih

The raqistared olficn may, but nead not e the sama as the principal oMice of the corge:ation, Howevaer, the
togistared oMice and (he othe e address of the registarad agent must be the same.

Tharegisternd oftice mustinclude a street or toad adc ess; a post ofice box number alone is not accaptable,

A cotpatation cannot act a8 is own registerad agent,

It the reqistered oMice is chan;ad lrom ona county to anather, (hen the corporation must le with the recorder
ol deads ol tha new caunly acertilindcopy of the articles of incatparation and a cartitied copy of the statement

{ ol chanqe of registerad olfice. Such certified copies may be oblained ONLY lrom the Secretary of State,

Anty changa of registared agentmustde by resolution adapted By the board of diractors, This statement must

44 than bo signed by the presidant (o uge-president) and by the secreiary for an assistant secretary),

. /.

i1 Tha registered agant may ranart & change ol the registered office of the éogomlon for which ha or she s

.41 1eqiilnred agant. When the agant repons su¢ A change, this statement m
‘. TR \\

LRe2igned by ih I
igent, h‘ qned by ine tegistered
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STATE OF LN
Office of the Secratary of Stste

{ heredy certify that this is a fjus ano
correct oopy, consisting of j&_
NSLs o pages, as tsken from the original on flle in
{70 R\ this offios,
AR g g MI 60-
~ T GEORGE M. RYAN
L SECRETARY OF STATE




