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P \ST}H‘EMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
« FOR CORPORATIONS

Pursuamt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statwtes, this
statement of change is submitted for a corporation organized under the laws of the State of Delaware
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: DATA SYSTEMS ANALYSTS, INC.
2. The principal office address;
8 Neshaminy Intreplex, Suite 209, Trevose, PA 19053

3. The mailing address (if different):

4. Date of incorporation/qualification: 11/04/2008 Document number: FO8000064777

5. The name and street address of the current registered agent and registered office on file with the
Flotrida Department of State:

C T Corporation System

1200 South Pine Island Road

Plantation, FL 33324

6. The name and street address of the new registered apent (if changed) and Jor registered office
(if changed): :

Corporation Service Company

ol
1201 Hays Street z c&
(P.O. Box NOT #ceeptable) E__.D %“"’Q‘{ .
ey
Tallahassee, FL. 3230] = e
Nom=n
The street gddress of its _reqistered office and the stroet address of the business office of its registered ﬂgﬂg MG
as changed will be identical. -
. . . . A
Such c.ha?‘gg was authorized by resolution duly adopted by its board of directors or by an officer so @ o=
authorized by the boatd, or the corporation hag been notifted in wrlting of the change. on 2'{_’?4
John Foley, Chief Financial Officer >
. thiure D! or director

(Prited or typed neme and THIG)
I hereby accept the appointment as registered agent and agree to act in fhis capacity,
I firthér agree to coriply with the ;)row.ﬂons ojgafl statutes relative to the proper and comi)!ere performance
3{ wmy duties, and I ant familigr with and accept the obligation of nty position as registered agent, Or, ¥f this
ocument is being file me:;zdv_ to reflect a change in the registéred dffice address,
i

Y hcreby confirm th
corporalion has been notified in writing of this thange. ereby confirm that the
orporation SeWaﬂB
By:\%\&u_ NN\

W-15-80|
Blgnnturs of Reglstercd Agent)

Date)

If signing on behalf of an entity:

Grace E. Kirby, Asst, Vice President
{Typed or Printed Mams)

* * * RILING TEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (3105 *



