2004 FOR PROFIT CORPORATION

FILED

May 10, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L26485

1. Entity Name

LAWPHONE OF FLORIDA LEGAL SERVICES, INC.

05-10-2004 90479 001 ***150.00

Principal Place of Business Mailing Address
1200 SOUTH PINE ISLAND RQAD 45017 FORBES BLVD.
PLANTATION, FL 33324 LANHAM, MD 20706
A v ENIRS AN AR RN

Suite, Apt. #, etc. Suite, Apt. #, etc. 04142004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

52-1653990 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O ?ese.g?q :;gﬂ“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — . feName
CT CORPORATION SYSTEM -
1200 S. PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable}
PLANTATION, FL 33324
City FL ij Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida, | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
. Signature, typed or printed narne of registered agent and titke if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
" FILE NOWll! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may e
After May 1, 2004 Feo will be $550.00 | Trl{sl Fund Conlribution. [0 Added to.Fees . L
10. L : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE. ST O palete e PRESIDENT (8 change [T Adcition
NAME PLOTNICK, STANLEY NAME
| STREET ADDRESS | 3422 BAY FRONT DRIVE STREET ADDRESS
CITY-S7-21P BALDWIN, NY CITY-ST-2IP
TITeE P [3F Deleta TIILE £ change [ Addition
NAME DEMENT, SANDRA NAME
STREET ADDRESS | 4501 FORBES BLVD STREET ADDRESS
CITY-ST-21P LANHAM, MD 20706 CITY-ST-2IP
TITLE CFAT 1 Delete TITLE [ Change [ Addition
HAME JONES, PAULA NAME
STREET ADDAESS | 4501 FORBES BLVD STREET ADDRESS
CITY-57-2IP LANHAM, MD 20706 - CiTY-5T-21P —
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P
TMLE 1 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CIFY-ST-2P CITY-5T-2IP
TITLE o 7 Delete TILE [ cChange [ Addition
 NAME NAME
| STREETABDRESS } = vttt e e e - - || STREET ADDSBESS B B -
favwsrae tfm e - R CIFY-57-2P S,

il 12. I hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i)
Y Y.

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undcer oath; that | am an officer or diraclor
of the corporation or the recaiver or trustee empowered t¢ exaculs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad,

siGNaTURE: I (o 2 SChomar’ . 5///4 L i

), Florida Statutes. | further certify that the information

AND TVPED CR PRINTED N# OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phone #




