PROFIT
CORPORATION
ANNUAL REFORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT O STATE
Sandra B. Mortnam:
Secretary of Slale

A Fi -,?‘_i
'cﬁ., _‘.._‘Eg:ft’}! DIVISION OF CORPORATIONS FILED

- (1) Apr 29,1996 08:00 AM

DOCUMENT # 92398 Secretary of State

1. Corporatian Name

LAWYER'S HOTLINE, INC.

O

Principal Place of Business Mailing Address
1001 GREAT DAKS DRIVE P.O. BOX 1732
GULF BREEZE FL 32561 P O BOX 1732
us EENSA FL 225% 3. Date Inc;orporatac] or Qualif ed 3a. Date of Lasl Report
2. Principal Piace of Business o 2a. Mailing Address 4, FEI Number Appled For
2 25—| 59'302 ?0% Not Applcatie
Suite, Apt. &, elc. L Sulte. Apt. #, efc 5. Certificate of Status Desired Ol $8.75 Additional
22 27| Fee Required
City 8 State Ciy & Stato 6. Election Campaign Financing 0 $5.00 May Bs
rgl ;ﬂ—l Trust Fund Contributian Added to Faes
Zip Country 2ip Country B. This corporation has liabilty for intangible tax under s 199.032,
;II E E] 301 Flarida Statutes [T ¥es ONo
9. Name and Address of Current Registered Ageni ""10. Name and Address of New Registered Agent
81 Name
COHEN, JOEL M. 82| Street Address (PO Box Number is Not Acceptable)
213 5 ALCANIZ ST L
PENSACOLA FL 32501 83
84] Cry FL ’35 Zip Gode

1. Pursuant to the provisions of Sections 607 0502 and €07 1508, Florida Stalutes, the above nanied corporation subimits s slatemenl for 16 purpose of changing 1 reaistered ofes
or registered agant, or botn, i the State of Florida. Such change was authorized by he corporation’s board of dmctors | hensby accent the appantment as registered agant. | am
famiar wath, and accept the obligahona of, Section 807.0505, Flonda Statutes,

SIGNATURE __ . o . I e e . o
SigQrarde, e o protes gare danoi 8l al ik A INSTE Regilarce Agenl sagnatrs “g<ares whes raristaneg DATE

12. —_ OFFIGERS AND DIRECTORS R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE DPT [1 DELETE CATILE {7 Crange [ Additien

NAME COHEN, GAIL F. 1 2 NANE

sheer sonhess + 1001 GREAT OAKS DR 1.3 STREET ATIDRESS

CITY-ST- 2P GULF BREEZE FL N 14CITY ST 2P

TIILE 1 DELETE LRRIIN [ Chenge  [] Additon

NAME 27 NAME

SIREET ADDRESS 23 SIREET ADDRESS

CITY-S1.2P ] 24CIY-85- 7P

TILE [ DECETE 3TINLE [ Change [ Additon

NAME 32 NAME

STREEY ADDRESS 33 STREET ADTRESS

CiTv-ST- 2P JELITY-SI-7F )

TITLE ] DELETE 4.1 TIILE [ Cnage (] Adetion

NAME 22 hAML

STREET ADDRESS 43 STREFT ADOPESS

CITY-51-2IF 440ITY SI-2F _

TIFLE [] DELETE 5 1TITLF [ Crarge  [J Additon

NAME 52 NakdE

STHEET ADDRESS 53 STHELT ADDAFSS

CITY-8T-2P E4CIY-§T-7P

TILE [3 DELETE & 1 TiILE [ Changz  [] Addition

KAME €2 NAM:

STREET ADDRFSS €3 STREFT ADDRESS

CITY-57-71P 64Ci1Y-S) -7k

14. 1 do haraby certfy that the information supphed with this filng is volurladily furmished and does nat gualfy Tar the exersplion statad s Sechion 119 O3k, Flonda Statutes. | further
cerify that the information indkcated on this annual report or supplemental annual feport is true and accdrale and that My sgnature shall have the same legal efiect as it made under
aath, thal | am an offcer ar drectar of the corporahon or the recever or trustee empowered to execule s repor as required by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or Block 13 f changed, or on an attachment wih an address.

SIGNATURE: %ﬁr W Gpa . Cohen A AL O

DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diste Diag vt e

CR2E034 (12/95)




