FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LEGAL, NETWORK, INC.

CHE NS

Principal Place of Business

1031 Ives Dairy Road
Bullding 4, Suite 228
Miami, Fla 33179

Mailing Address

P. O, BOX 630123
Miami, Fla 33163-0123

FILED
Jun 18 1997 8:00am
Secretary of State

3. Date Incorporated or Qualificd Ja. Dale of L ast Reporl

Arlene C. Fromkin
1031 Ives Dairy Road
* Building 4, Suite 228
Miaini, Florida 33179

1/20/84 1996
2. Principat Place of Busioss 2a. Mailmg Address 4. FEI Number Applied For
21 ;i-l e 59-2387088 Nol Applicable
Suite, Apl. #, elC. Suite, Apl. #, elc. -
5. Certificale ol Status Desired $6'75 Add_llronal
22 ;ﬂ _ Fee Required
Cily & State - Cdy & Stac 6. EClection Campaign Frmancing $5.00 May Be
2—§| 2T| e Trusl Fund Contributicn Added to Fess
Zip Country | Zp [ Counlry 8. This corporation has liability for inlangible tax under s. 199.032,
-2—4_] EI 29-| 3E| Florida Stalutes Oves Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name

B2| Slrect Address (PO Box Number 1s Not Acceptable)

B3

84] Cily

85| Zip Code

FL

505, Florida Stalules.

11. Pursuant to the provisions of Sections 607 0502 and 607.1508. f lorida Statutes, Ihe above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such changc was authorized by the corporation’s board of direclars. | hereby accepl the appoinimenl as regisiered
agen!. | am familiar with. and accopt the obligations ol, Seclion GO7

SIGNATURE e+ e e e+ et e —-

Sigrature, lype or pontac nume of rogrslond agoal aod Hia il appd cablc INOTE Flogisiorudd Agerl signalars -Giqa 1ed whon reirataling) DATE,
12, OFFICERS ANDDIRECTORS — 18, " ADDITIONS/CHANGES 10 OFF ICERS AND DIRECTORS IN 12 g
ThiE P/D R 11T [Tchang: ] Additon S
Nk Arlene C. Fromkin 12N &
STREEY ADDRESS P;831 Ives %r Road, Bldg 4, SuiJlé PP HOORSS D
CITY-§T-71P ami, Fla 1%3-0125 14 CIIY-S1-2IP &
TIE 3 oeceTe 21TLE [J change [ Adgdition |O
NAME 27 NAML
STREET ADDRESS 23 SIREC| ADDRLSS
CITY-ST-2IP I EXTe s
TLE CIGETTE S1TILE [ Crange [ Addilion
NAME 37 NSUE
STRELT ADURESS 33 S1ATF) ALDRESS
CITY-S1. 29 34 CIY- 8170
TILE Cloane RN [ Tcnage [ Addition
NAME 4 2 NANE
STAEET ADDRESS 43STREET AUDRESS
CTY - ST-2IP  Masomyegar
TITLE Cloaiie LT [T adaition
NAME 57 NAME 10
SIREET ADDRESS S3STRECI ADDRISS “"!]E."" 1 :'3."'5-{ """"
CITY - §T- 2P - o NMasomvestoae *#3*1?3- 15
TNLE T o E1TINE T
HAME €2 NAMI
STREET ADDRESS €35 KLLT ADDRESS
[Ty - §T-21P G4CNY.81-2IP

SIGNATURE:

&

14, | do hereby certify thal the information supplied wilh his Tiling does not guatly for the excmiption stated in Sectior 119.07(3)0), Flonda Statutes. | furthor cerlify hat Uw
information indicaled on hus annual repart or supplonienlal annual report is tiue and accurate ard that my signature shall Pave Ihe same legal e'fect as if made under Gath; that
lam an officer o drector of the corporalion o the receiver o truslee empoweret 1o execute this reporl as required by Chapter 607, Florida Statutes; and 1hat my name
appears in Block 12 or Block 13 if changed, or orr an altachment with an address.

CQ— .
L 4 x
NING OFFICER OR DIRECTOR

JATURE AND TYPED OR PRINTED NAME OF §I

/997 (3°5)4SV-7588

Daylime Phone &



