FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 24 1997 8:00am
Secretary of State

DOCUMENT # 760798

1. Corporation Name

FLORIDA LAWYERS SUPPORT SERVICES, INC.

(©)

Principal Place of Business Mailing Address

AN AN ARG

[ao]

25 9]

FORT KNOX WAREHOUSE P.0. BOX 5647
1408 CAPITAL CIRGLE NE, BLDG. F TALLAHASSEE FL 323145647
ALLAHASSEE FIL 32308 us
LS s t 3. Date Incorporated or Qualiied | 3a. Date of Last Report
2. Principal Piace of Business 2a, Mailing Address 4, FEI Number Applied For
[21] |26 9-2158852 Not Applicablo
Suite, Apt #, elc. Suite, Apt. #, etc.
? —\ P 5. Cerificate of Status Desired O $8.75 aaditonal
2 27 Fee Required
City & Stale City & Stale 6. Elaction Campaign Financing $5.00 May Be
E—l 2—81 Trust Fund Cantribution Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangible 1ax under ¢. 199.032,

Fiorida Statutes Ovee EdNo

10. Name and Addrass of New Reglstered Agant

Street Address (P.O. Box Number is Not Acceptabls)

9. Name and Address of Current Registerad Agent
B1| Narne
JONES, JOHN ARTHUR 82
400 N. ASHLEY
SUITE 2300 83
TAMPA FL 33602 5l oy

85| Zip Code

FL

agent. | am famibar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statemant for the pur
office ar registerad agent, or both, in the State of Florida. Such changs was authorized by the corporation's board of directors, | hereby accept the appoiniment as registered

of changing its registared

Signature, typed o ptinted name of reg siered agent and ile ¥ applicabie

{NQTE: Registered Agent signature required whan fainslating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THLE P [T OELETE 1.1 TITLE [thange [ Addition
NAME ISPHORDING, ROGER O. 12 RAME

street aooress | 333 8. TAMIAMI TRAIL 13 STAEET ADDRESS

CITy-S1- P VENICE FL 14 CITY-ST-2P

TIRE D T 1 DELETE 24 TITLE [JCrange L] Addition
HAME JONES, JOHN ARTHUR 2.2 NAME

streeT sooress | 400 NORTH ASHLEY, SUITE 2300 2.3 STREET ADDRESS

CITY-SI- 2P TAMPA FL 2.4001Y-ST-2P

Lk VD [ peLeTE 41 TITLE T Changs  {_J Addition
NAME ALTMAN, JAMES J. 3.2 NAME

staeer aooress | 5628 MAIN STREET 3.3 STREET ADDRESS

CITY-ST-7P NEW PORT RICHEY FL 34.CTY-$T- 2P

TNE D TJ DeLETE 41 TITLE LI Crange [ Addition
NAME EDWARD F. KOREN, ESO. 4,2 NaME

steet anoess | ©2 LAKE WIRE DRIVE 4.3 STREET ADDRESS

CITY-S1-2P LAKELAND FL I L4TATY. ST-2P

Tl 0 T ELETE 517MLE [Jchange [ Addition
NAME JOHN G, GRIMSLEY E 52 NAME

sireer aobhess | 50 N. LAURA ST. STE. 3400 5.3 STREEY ADDRESS

OITY-S1-2 JACKSONVILLE FL 5.4 CITY-ST-21P

TNE D 1T DeLETE .1 TI1LE CJChanga [ Addition
NAME SHERMAN, WILLIAM E. §:2 NAME

sweeravoress | 145 E. RICH AVENUE £.3 STREET ADDRESS

CITY-ST- 2P DELAND FL ] £.4 CITY-51-2IP

14. | do hereby certify that the infarmation sygplied
infermation indicated on this anrwal repor{ or g
I am an officer or dueclor of the corporalion g
appears in Block 12 or Block 13 if changed

SIGNATURE:

yith this Tiing.does not quality fof thig

nd th execute this

&) ol thitr T 2

exemption stated in Section 119.07(3){i), Florida Statutes. | further Carlify that the
pplemental 4 | regorl s trug and accurate and that my signature shalf have the same lagal effect as il made under oath; that

eport as required by Chapter 617, Florida Statutes: and that my name

1-13-97 813/227-8500

4
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO!

Dala Daytime Phone # HOOBSS1

 CR2EQ37 (9/96)



