I PROFIT
CORPORATION

ANNUAL REPORT

1996 ~ .“-‘-m“".“',.-t..? .
DOCUMENT # F94000005760 (3)

LEGAL FORCLOSURE NETWORK. INC.

FLORDA DEPARTMENT OF STATE

Sancra B Matham

FILED
May 01 1996 8:00 am
Secretary of State

Socratary of Sute
CHVISION OF CORPORATIONS

1 AR E O O

Failing Acddress

P.0. BOX 15853
PLANTATION FL 33318-5853

Principal Place of Business

P.0. BOX 15853
PLANTATION FL 333165853

73, Date ncoporated or Qualiied | 3a. Date of Last Report
11/02/109 06/28/1995

2, Principal Place of Busingss 2_8 Malng Address 4, FEt Number Apphed For
2_1[ ) 25] o L 57-2137453 ‘Not Apalicable
i #, etc Sule, Apt # etc iti
Suite, Apt. ¥, etc | Sute Aptde 5. Certhicale o Status Desieed M $8.75 Add,"'““a‘
a 27] Fee Required
City & State | Gy & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trusl Fund Contribution Added to Fees
2P Courtry | 7P .. ry 8. This corporshion has kabilty for intangible tax under s 189.032,
24 EI 2ﬂ 301 Flonda Statutes [ ves [ONo
9. Name and Address of Current Registered Agent i 10. Name and Address of New Reglstered Agent
81| Name
WOLFE, LARRY 82| Streot Address PO, Box Numaer is Not Acceplabie)
200 A JOHN KNOX RD.
TALLAHASSEE FL 32304-6643 83
84| cuy FL ssJ Zip Code

11. Pursuant 1o the provisions of Sections 607.0°02 and 6071508, Florida Statutes, the above-natied garporaticn sutmits this statement for the purpose of changing s registered office
or regislered agent, or both, in the State of Flonda: Suct. change was authorized by the corparalion’s board of diredtors. | hereby accept the appaintment as regislered agent | am
farmiliar with, and accept the obligations af. Sectan 6370505, Flanda Statutes

CR2E034 (12/95)

SIGNATURE _ . e . R . e . . P -
Sgrarure tyles] O [l P Tegpaer e vl e LEEe 1t Dt (7T Peggiabores Agee s Bup gl o bt foe w74l o) DaTE

12, OFFICERS AND DINEGTORS 13, ALDITIONS ‘CHANGES TO OFFIGERS AND DIRECTORS IN 12

TIRE PLl [ DELFIE 10 [1Crange L] Addition

NAME CORRADO, TERESA 12 heME

STREFT ADDRESS 5340 N.W. 215T STREET (3 SIREET ADDRTSS

CITY-S1-21P LAUMRDM'E FL L 140NV .S TP

TIILE YU [ JDELETE 2 1TLE [ Change  [] Addition

o DENLIN, BETH 22NN

STREET ADDRESS 5350 N.W. 21ST STREET 2 ASTREL] ADDRESS

CIY-ST-2P LAUDERDALE FL o 407510

TITLE Yolu [] DELETE 33 TILE [] Chang= [ Addilion

NAME CASTRALARD, V 32 hae

STREET ADDRESS 5048 N.W. 21ST STREET 33 SIHEET ADDRESS

Cify-ST1-2IP "ALERDALE FL 40Ty -5 -0

TITLE [J DELETE 4 1hLf [ Change [ Additor

KAME 472 Kpit

STREET ADDRESS 4351561 ADDRESS

CITY-ST-7P 4407 -ST- 2

TIILE [] DELETE 5 1TI1.¢ [ Change  [] Addition

NAME 57 Nk

SIREET ADDRESS 5§ 35TFEET ADOHESS

CITY-51-2IF B A -8 2P N

TITLE [] DELEL € 1TILE [ Crange  [C] Addition

NAME £2 NAME

STREET ADDRESS £S5 T ADDHESS

ory-§1-2e LI G- 2

14, | do heraby certly that the mformation supphed with this filng is voluntarily furnished and des not qualify for the exemption stated in Section 119.07(3)4k}, Forida Statutes | further
that the infarmation ndicated on this annuat reporl o supplemental annaal report ie trug ana accdrate and hat my signatu-e shal have the
path; that | am an officer or dreclor of the corporaton or the receiver or frustee empowersd to execute this report as requiresd by Cnapter 607, Fiorida Statutes, and that my namie
appears in Block 12 or Block 13 if changad, or on an allacnient with an address

SIGNATURE:

certify

same legal effect as if made under

PRINTED NAME OF SIGHING OFFACER OR DIREC




