—— v R m

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
" aanen 5. ort Jan 30 1998 8:00am

CORPCRATION
Secretary of State

ANNUAL REPORT 5
1998 ‘ 3% DIVISION OF CORPORATIONS ) Secretary Of State

DOCUMENT # 191616 (7)

1. Corporalion Name

LEGAL FLYING SERVICE, INC.

WAV AR

Principal Place of Business Mailing Address
770 CLAUGHTON ISLAND DR 770 CLA ON ISLAND DR Pt T BR T :
#1039 #1
MIAMI FL 33131 JAMI FL 33131 DO NOT WRITE IN THIS SPACE .
3. Date Incorperated or Qualified
08/02/1990 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[ 2
l21] 6] 21 = | T A, 650212646 Not Applicable
Suite, Ant. #, etc. Suite, Apt. #, etc. ) ) $8.75 acditional
Zﬂ 7 E-l 6 UE-G/ (g l O 5. Certificate of Statug Desired O Fes Required
City & State City & State 6. Election Campaign Financing %$5.00 may B
3 . y Be
(23] 28] ), FO Trust Fund Caniribution | Added 1o Fees
Zip Country Zip £1 ¥ Country 8. This corporation owas or has paid the current year Intangitle
-2_4‘1 _ E' 29 ‘?7 3 l 3 f ;' ) SA Personal Property Tax due June 30. [Jves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SCHNEIDER, MARK A. 81| Name %‘W
82| Street iress P.0, Box N er js Not Ame@
- ZU L TR A ELE 30
84| City 85 Zip Code
W\ 177 ) FL || 3521

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flerida Statutes, the above-named corporation subimits this stalement for tha purpose of changing its registered
office or registered agent, or both, in the Slate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 507.8505. Florida Statutes.

SIGNATURE

Signature, typed or printad nieme of reglstered agent and title if applicable. {MOTE, Registered Adent signature requirad when reinstaling} DATE i
12, OFFICERS AND DIRECTORS 13. ,ADDITIONS,’GHANGE’ST(E) OFFICERS AND DIRECTORS IN 12
TIME P L1 DELETE 1.1 TMLE T 1 Change 1 Adition
NAME SCHNEIDER, MARK A. 1,2 NAME
smeeraporess | 770 CLAUGHTON ISLAND DRIVE, #1108 1.3 STREET ADDRESS
CITY-51- 2P MIAMI FL 33131 1,4 CITY-ST-ZP
TITLE [T peLeTE 21 THLE [ change [ Additien
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-S1-21P ) 2.4 CITY-5T-2IP .
TILE [T oeLETE 31TME [ Change — [_] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$7-21P 34, CITY-5T-2IP _
TITLE [ DECETE 417T0E F I change [ ] Addition
NAME 4, 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-SI-2IP . 44 CTY-ST-ZP
e L] DELETE 5.1 TMLE ~ JChange” ] Addittan
NAME 5.2 HAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY- 5T- ZIP 5.4 CITY-5T-21P N e
TINE [T pELETE 61 THLE ] Change L] Addition
NAME 6.2 NAME
SYREET AQDRESS 6.3 STREET ADDAESS
GiTY-SI- 2P . 5.4 CITY-ST-2iP
14, | hereby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, T further certify that the information

indicated on this annual report o supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
oficer or director of the corporation or the recelver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed. or on an attachment with an addrass.
SIGNATURE: LR L ALK A7 /78 [ws)e e ooet/]

CR2E034 (10/97)



