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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

V ] Secretary of Slate
1998 ol ,““ DIVISION OF CORPORATIONS Secretary Of State

Sandra B. Mortham

DOCUMENT # |_4g1hé'2 (3)

. Corporation Name

MID-FLORIDA LEGAL SERVICES, INC.

R A O

Princlpal Place of Businass Mailing Address
PO BOX 677 954 PO BOX 677 954
ORLANDO FL 32667-7954 ORLANDO FL 32867-7354
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] S 59-3067636 Not Applicable
Suite, Apt. ¥, etc Suite, Apt. #, etc iti
v - P &. Certificate of Stalus Desired | $8'75 Additional
E] o _21_] - Fee Required
City & State | City & State 8. Eleclion Campalgn Financing $5.00 may Be
23 R zs] Trust Fund Contribution Added 10 Foes
Zip | Gounlry L Country 8. This corporation owes or has paid the curfent year Intangible
EI 25-1 Zﬂ L 30 Personal Property Tax due June 30. Yes [ No
9. Name and ﬁddrggs ot Current Registered Agent 10. Name and Address of New Fleglstered Agent
JACKSON, JOAN 81| Nare
1
"5 E BTH ST B2| GSireet Address (P.O. Box Number is Not Acceptable)
CHULUOTA FL 32768
83
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Sechons 607 0502 and 607.1508, Florida Statutes, the sbove-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Flonda Such change was authorized by the carporation's board of directors. | hergby accept the appointment as registered
agent. | am familiar with, anc accepl the obhgalions of, Seclion 607.0605, Florida Statutes.

SIGNATURE ____ . e e —
Signaturc typod o p’-ﬂ!(:ﬂ fan-e ol " ”A“ i .xg](:r!l cfr.u bl .1;‘.7-7”5\7:\--7? (HOHL: Registerad Agent signature required when reinslating) DATE
12, T QNGRS AND DIRLCTORS 13, ADDITIONS/CHANGES TCO OFF ICERS AND DIRECTORS IN 12
TME PD ) T ] DELETE LITILE T Change — L Addition
NAME MILLER, CLOUD H., NI 1.2 NAME
sreeraooness | 780 MILLSHORE DR. 1.3 STREET ADDRESS
CITY-S8T-21P CHULUOTA FL o . 1.4 CITY-ST- 7P
TITLE D [T OELeTE 2t TILE [ 1Change L Addition
NAME JACKSON, JOAN 2.2 NAME
staeerappress | 115 E 8TH SY 23 STREET ADDRESS
Oy 51-2IP CHULUOTA FL e 2 4 CITY-5T-2IP
TITLE L DECETE 31TLE [J Change [ Addition
NAME g azname
STREET ADDRESS 1.3 STREET ADORESS
CITY-ST-ZIP B o 34.CITY-ST-29
THLE [T oELETE 41 TIILE [T change [T Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIFY-ST-2P . L 44CI1Y-51-2P
TITLE [T DELETE 51 TILF [ Change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY- 5T-2p o 540Y 517
THLE 7 Detere 6.1TITLE [T Change T Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CTY-51-2P £4CI1Y-§1- 1P

14. T hereby certify thal the informalion supplicd with this fiing does not qualiydes thé exemplion stated in Saclion 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplementat annual report is trys-ard acedrale and thal my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporation or the receiver or trustec pafioweragdd execute this report as requirad by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang%{ﬁmem wilb-dh addrags-
PARANE R R B - - '

. 7‘/)1 Jo @ (et 277 e

N FLORIDA DEPARTMENT OF STATE May 1 4 1 9 9 8 8 : O O am

CR2E034 (10/97)



