r PROFT

CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # 206970

1. Corporation Narme

ATTORNEYS HOLDING INC

(6)

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address

170 EAST GRANADA BLVD.
P OBOXES
ORMOND BEACH FL 32175

P O BOX 65
ORMOND BEACH FL 32175

170 EAST GRANADA BLVD.

FILED
Jan 21 1998 &:00am
Secretary of State

[EEEAEIATRE R

DO NOT WRITE !N THIS SPACE

3. Date Incorporated or Qualified

10/23/1957
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] 59-0943665 Not Applicable
Suile, Apt #, etc, Suile, ApL. #, elc. . ‘ 7 itlo
cite. Ap eie L&, AP ele 5. Cerificate of Status Desired l:] $8'75 Adq:tlona!
Eﬂ El Fea Required
City & Slate City & State 6. Election Campaign Financing $5,00 May Be
E E‘ Trust Fund Cantribution L Added to Fees
Zip Couritry Zip Country 8. This corporation owes or has paid the current year Intangibie
24 E] 29[ m Personal Property Tax due June 30. flves [no
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ’
CONWAY,LOUIS E 81) Name
170 E GRANADA BLVD. 82| Street Address {P.Q. Box Number is Not Acceptable) I
ORMOND BEACH FL 32176
83
24| City Zip Code

FL |*

11, Pursuant to the provislons of Secticns 607,0502 and 807.1508, Florida Statutes, {he above-narmed corporation submits this staternent for the puinose of shanging its registerad

office or registered agant, or bath, in the State of Florida, Such change was authorized b

agent. | am familiar with, and accept the obligations of, Sectian 607.0505, Fiorida Statutes,

SIGNATURE

y the corporation’s board of directars. | hereby accept the appointment as registered

Signature. typed or printed nama of registerad agent and title if applicable. (NOTE. Registared Agent signature required when reinstating) ' DATE . ' F-:.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TITLE PD [ peLeTe 11 TNLE i [ Change [T addiion [ -
NAME BARR, WILLIAM M. 1.2 NAME <
sreeTanpress | 170 E. GRANADA BLVD. 1.3 STREET ADDRESS é :
Ciny.sT-z9 CORMOND BCH. FL 1.4 CITY-5T-2IP 2
TITLE D L1 DELETE 21TME [Jchange [T Addition |
NAME LOUIS E. CONWAY 22 NAME
staectaooness | 170 E. GRANADA BLVD 2.3 STREET ADERESS
CITY-51-2P ORMOND BEACH FL 2.4CITY~5T-ZP
TILE VD [T oELETE 31TITLE [T Change [ Additton
NAME HAHL, JAMES G. ‘ 32 NAME
sweeraooress | 170 E. GRANADA BLYD. 33 STREET ADDRESS
CITY-5T-2P ORMOND BCH. FL 34, CITY-ST-2P
TLE b1 DELETE 4.1 TILE [T Change [T Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
£Iry-S7- 2P 44 CITY=5T-2IP
TILE 1 DECETE 51TIME [JChange [T Addition
NAME 5.2 NAME
STREET ADORESS 5 3 STREET ADDRESS
GIYY-ST- 2P 5.4 CiTY-5T-7P
TILE i DELETE 6.1 TLE [J Change [T Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-$T- 2 64 CTY-57-21P

14, | hereby ¢:artiif\.l| that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)(i}, Florida Statutes. [ further certify that the infarmation

indicated on 4

is annual repent or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an

officar or director of the corporation or the racalver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an address.

OO SR

O%’Q/J_/S/98 (904) 6734500




