FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sooretary of Stale Secretary Of State

1998 DIVISION OF CORPORATIONS

PROFIT - ¥—.‘ ‘a\‘ Uiir:—omm DEPARTMENT OF STATE Mar 1 9 1 99 8 8 O O am

DOCUMENT #

t. Corporation Name

GENCO LEGAL DEFENSE ADMINISTRATORS, INC.

AR OO

Principal Flace of Businoss Mf;rfll;&}\dﬂress
2801 PONCE DE LEON BLVD 12TH FLOOR 2801 PONCE DE LEON BLVD 12TH FLOOR
CORAL GABLES FL 33134 GORAL GABLES FL 33104
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
S 09/10/1997
2. Principal Place of Businoss 2a. Mailing Addross 4. FEI Number Applied For
21 e r?_l?] e 196 - 0188389 Not Applicable
Suite, Apl #. elc. _ Suite, ApL. #, olc N ] $8.75 Additional
["2;] ~ N gll_ &. Certificate of Status Desired D Fee Required
City & State ., Gty & State 6. Elestion Campaign Financing $5.00 May Bo
I'El e _@]., o Trust Fund Contribution Added 10 Fees
Zp | Gounlry L Country 8. This corporation owes or has paid the currep! year Intangible
24 25 ﬁ_____@]_ﬂ ______ . EL Personal Property Tax dug June 30. ves  [INo
9. Nlmiuﬁaﬁrrn_:l Address of Current Repistered Agent 10. Name and Addrass of New Registiered Agent
KRAMER, ROBERT M 81] Name
4000 HOLLYWOOD BLVD SUITE 485 SOUTH 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
[X]
g4 City FL lss, Zip Code

1. Pursnant to the provisions of Sections 607 0502 and BG7_ 140, Florida Stalules, the abova-named corporation submits this statement for the puUrpose of changing its registered
oftice or registerod agoent, or bath, in the Stato of Florida Such chango was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agont. | am lamihar with, and accopt tho obhgations of, Sechion 6070006, Rorida Statutes,

SIGNATURE _____. . ._ .. . . . e .
Styratane, typed 0 pron o car i of legede ied Agent and e © gl cabila (NOIE Flegislered Agent 6ignature required whan reinsiating) DATE
12. B T OHICE RS AND DIGE CTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
Time D T T Qo L TJcrange L] Addition
NAME MCGRANE, MILES A lll 12 NAME
seeraporess | 2801 PONCE DE LEON BLVD 12TH FLOOR 13 STREET ADDRESS
oy -S1-7p CORAL GABLES FL 33134 14 0ITY-51-21P
TILE D [T oetete 21TiTLE [J Change L] Addition
NAME GANZ, MARC P 22 NAME
sweetaooeess | 2801 PONCE DE LEON BLVD 12TH FLOOR %3 STREET ADDAESS
CITY-S1- 2P CORAL GABLESFL 33134 2 4CITY-ST-2P
TIME D TToiete 31TITLE [JChange ] Additicn
NAME NOSICH, JAMES J 32 NAME
sTreer abpress | 2801 PONCE DE LEON BLVD 12TH FLOOR 33 STREET ADORESS
CHTY - 51- 2P CORAL GABLES FL 33134 34.CHTY-51-21P
TME 1] T T enTie T A LT Change L] Addition
NAME ADAMSON, LISA 4.2 NAME
smeeraooress | 2801 PONCE DE LEON BLVD 12TH FLOOR 43 STREEY ADDRESS
CITY-5T-2P CORAL GABLES FL 33134 L4 CAY-ST. 2P
e "_'“ T okeE 51 11LE [TTChange ] Addition
NAME 5 7 HAME
STREET ADDRESS 53 SIREET ADDRESS
Y- ST- e S 54 CiTy-§1-2P
TE T oecere 61THLE LI Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREE) ADDRESS
CITY-51-7P 64 CITY-ST-2IP

14, | horeby corlify that tho inforination supphed with this filing does not gualify for the exemﬁ!ion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatod on this annuat reporl or supplomgeapal annual report is e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corparation or the, ipowered 10 axecute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13  changed, o idress.

SIGNATURE: 4 ~ - S0-9¢  (305)uua-Ugpeo

T R T

B RIE Wi AR & aaFs War P A rn rads BB rw e n Al B AR s E avt ™ AR et E R P T e B O

CR2E034 (10/97)



