FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFIT ¥ FLORIDA DEPARTMENT OF STATE
Sandra B. Ilorthams Mar 1 2 1 99 7 8 : O Oam

CORPORATION
ANNUAL REPORT Secrelary of State
DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # G17059 (8)

1. Corporatan Namge

ATTORNEY SOFTWARE, INC.

A ¥
ST W ),‘,‘ﬁ

U D

Principal Place of Busriess Maiting Address
1801 AUSTRALIAN S 101 1801 AUSTRALIAN S 101
W PALM BCH FI. 33408 WEST PALM BCH FL 334056465
us us
8. Date incorporated or Qualified 3a. Date of Lasl Reporl
12/30/1882 02/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2] L 126) 58-2253695 Not Applicable
Sulite:, Aprl #, etc Suite, Apt ¥, etc. y
I e o . ? & 5. Cenificate of Status Desired O 38'75 Aditional
2_?1777 o B ;] Faea Required
| Gy & St Cry & State | &. Etection Campaign Financing $5.00 May Bo
2| : B 28] Trust Fund Contribution O Added 10 Feos
2 Cruntry ap Country B. This corparation has liability for inlangible tax under s. 199.032,
E e El . ?9] ?01 Florida Statutes Tl ves [CIno
L oo ... Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
TENNYSON, ROD 81} Name
1801 AUSTRALIAN § 101 82| Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33408
83

Zip Code

84| City FL 85
. Pursuant to the provisions of Sections 807 0502 and 607 1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered

office or registered agent o bolh, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agent b am fars har with, and accepl the obigations of, Section 6070505, Florida Statutes,

CR2E034 (9/96)

SIGNATURE L
Signatiae byl Gr pnevted daeme of g tened agent ancd icle it applhaante (NOTE Regisiored Agent pignature raquired when reinslating) DATE
12. OFFICERAS AND DIRECTORS 13. ADDITHONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TnE DP [T OELETE 11TME [Jchange [T Addition
Nkl TENNYSON, ROD 1.2 HAME
smeetaoomss | 307 NORTH ATLANTIC AVE 1.3 STREET ADDRESS
Ty 51 e LANTANA, FL 00000 14 CITY-S1-2P
TT: DST [T oeLese 21 TITEE [Jchange [T Addibon
WAMAE BEECHAM, ELIZABETH 22 NAME
sikcetancnrss | LANTANA, FL 2.3 STREET ADDRESS
Lo siar | 301 N ATLANTIC AVE. 2 401TY 1.2
TiLe [T ceceTe 3.1 TILE L] Crange [ Additin
NME 32 NAME
STREL T ACTRESS 33 STREET ADDRESS
cive-star | 34.CITY-ST-212
B L1 oecetr 41TILE [J Change [ Additon
N 4 7 NAME
STREET ATIAESS 43 STREEF ADDRESS
CiTe-S1 AP 44CITY-ST-2IP
L LT Cecete 51 TITLE [ Change  [_] Addition
MM 52 NAME
STREF™ ALLKE G 53 STREET ADDRESS
Gilr- 872w 54 CI1Y-57- 2P
it ] oELeTE BATILE L] Crange [T Addition
Ned: 5.2 NAME
SIFFLTALEIE S £.3 STREEY ADDRESS
iy 51 2w i B4 CITY-ST-2IP

14, 1 do hereby certfy that e nformation supphed with this fiing does nol qualify for the exemption slated in Section 118.07(3)i). Florida Statutes. 1 further cenify that the
infanmat on incheated on this anngal mwmnal annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that

Larr an officer or director of | Hrporation s receiver or Lrustee empowered to exacute this reporl as required by Chapter 807, Florida Statutes, and that my name
appears m Block 12 or Blo if changee~Dr on an attachment with an address.

/ Cﬁb/gi?:“qhy:vh/] ~?/j,/77 S/ - 24~ 7¢c 00

" SIANATURE Al EED OR PRINTED HAME OF SIGNING OFFIGER OR DIRECTOR 7 Care Cinglirs Phons K

SIGNATURE:




