- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFT AL RIDA DEPARTMENT OF

CORPORATION ;’% ”ﬁ " qanden B Mortham May 02 1997 8:00am

ANNUAL REPORT % r é_ip’g Secretary of Stale

1997 el ‘" DIVISION OF GORPORATIONS Secretary of State
DOCUMENT # 92398 (1)

L, Gorporation Mame
Mailing Address |II||’|H ||| ||'|l ||I|| Iml Ilm |||| |||" ||||l |||“ IIl“ Ill" ||||i ]Il'

LAWYER'S HOTLINE, INC.

Pritwapral Plae of Bes

1001 GREAT OAKS DRIVE P.O. BOX 1732
GULF BREEZE FL 32561 PO BOX 172
us PENSACOLA FL 325981732
us 3. Date incorporated or Qualified | 38, Date of Last Reporl
e 08/06/1890 04/28/1996
2 rncipal Placgfol Busness __2_!. Maling Addfuss 4. FEI Number Applied For
ol SAR 26| -f/é 59-3027096 Not Applicabile
Suite, it T, els Suif, Al #, elc. iti
! A ‘ [ wr ﬂ o 5. Cortificate of Status Desired O $3.75 Additicnal
lez; T 27] Fee Requirad
_ Gy & St ... Gty & State 8. Election Gampaign Financing $5.00 May Be
2] 28] Trust Fund Contribution 0 Added 10 Fees
A Country L. on Country 8. This corporation has liakility for intangible tax under s. 199.032,
2a] 25 29 30] Florida Statutos Clves [Cno
__ 8. Name and Address of Current Registered Agent . 10. Name and Address of New Reglstersd Agent
COHEN, JOEL M. 81| Name
213 § ALCANIZ ST 82| Street Address (P.O7 Es‘[:/ nlrfber is Not Accepiable)
PENSACOLA FL 32501
B3
84| City Zip Code

FL 85

11. Piursiant to the prowisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this staternent for the purpose of changing ils registered
otfice: or rogistered agent. or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
acent Larn lamiliar with, and accept the obligations of, Section 607.0505, Flatida Statutes.

SIGNATURT

Js'aigé}iini;ﬁ‘n. It Epphable {NOTE: Rzgslared Agen: signature raquirad when reinslating) DATE

Nl b, Bypeed

2. OFFICERS AND DIRECTORS 18, ADDITIONS/CRANGES T0O OFFICERS AND DIRECTORS 1N 12 3
i DPT WS 1AL [ Change L] Addition | o5
fia COHEN, GAIL F. 1.2 NAME 3
s e | 1001 GREAT OAKS DR 13 STREET ADORESS Q
cmsiee | GUUFBREEZEFL LAGYST-20 &
G L] orutTe 21 TILE [Tchange L[] Asdition |©O
hAN 2.2 NAME
STRLED ADLREN 2.4 STREET ADDRESS
2 4C0IMY-SI- 2P .
T DELErE 39 TILE  [dchange [ adaton
(SR 32 NAME
STHEE T ADIRES: 3.3 STREET ADDRESS
ALY A I 34,01y ST 2
L [ peLere 41 TITE [Tchange  [2] Addition
HAME 4.2 NAME
STREELADDL 4.3 STHEE) ADDRESS
LR - 44 CITY -8T-71P
Wit [ DELETE 51TITLE [T Change L] Addilion
© b 5.2 NAME
SIRE AGTRE 5.3 STREET ADDRESS
iy - ST 71 i 5ACHTY-ST- 2P
Tt G 617I1LE [T Change T[] Addition
MAKTE 62 NAME
STRER L ATHESS 63 STREEY ADDRESS
RN L SR 64 CiY-57-7PP
4. 1 cies heeobiy cartity 1.al tho infarmabion supplied with this [iing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certity that the
iduraton ind aated on thes annual report or supplemental annual report is true and accurate and thal my signature shall have the sams legal effed} as it mada ynder oath; thal
Fam an o 1ot direcior of the corporalion or the receiver or 1gislee empowgigd 1o execute this report as required by Chapter 607, Flori tat: . an n
appears in Bock 12 o Block 13F changedy or on angitiachnyil with an gares? [ - )
] i ’ :
SIGNATURE: /s M&AMA/L FQoher #2297
£ Al TYPED OR ) R O ECT Lete Daytirne Frone 4



