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

Purswant to the provisions of sections 607.0502, 617.0502, 507.1508, or 617.1508, Florida Statutes, this
Statement of changs (s submitted for a corperation orgarized under the laws of the State of Delaware
I order to change its registered office or registared agent, or both, in the State of Florida

1. The name of thie carperation: LACERTE SOFTWARE CORPORATION
- 2. The principal office address: /O Intuit Inc. Atm: Gina Guerrieri, 2700 Coast Avenus,

Monntainn View, CA 94043

3. The mailing address f differeaty, ©/O CT Corporation. System, 1200 South Pine Island Road,
Plantation, FL. 33324

4. Date of incomporatlon/qualification: 03/05/1999

Docoment tmher: F99000001228

5. The name and strest address of the cuarent registered apent and registered office on file with the
Floride Department of State:

C T Corporation System

1200 South Pine Island Road
Plantation, F1. 33324

P

6. The name and sweet address of the new registered agent (if chanped) and for registered affice
(if changsd):
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Cotporation Service Company
1201 Hays Street
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street address of its
g;lglnngedwﬂl ?:?dcn

p&atmdafﬁve and the street address of the business office of ita registered agent,

W) xesohition duly adopted by its board of directors or
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By: a --o09
of Regi At (Pate)

If signing on behalf of an entity

ylvia Queppet, Assistant VP

(Tywped or Printad Name)

* * + FILING FEE: §35.00 * * *

CHECKS PAYABLE TCO FLORIDA DEPARTMENT OF
MAR TO;
CR2IEM4S (B405)

STaTE
DIVISION OF CORPORAYIONS, P.O. BOX 6327, TALLARASSER, FL 32314
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