[Py,

i

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

{ PROFIT ye: 0 FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 OOEU N
§ CORPQORATION . ¥ ? Sandra B. Mortham
|| ANNUALREPORT PR Sacrtary f St Secretary of State
! -
s DIVISION OF CORPORATIONS
: 1998 w
1
" | DOCUMENT # (1)
ol I B Goorp((?ra!ion Nama L9239 1
| LAWYER'S HOTLINE, INC.

: Principat Place of Business Mailing Address
g 1001 GREAT OAKS DRIVE PO. BOX 1732
5 GULF BREEZE FL 32561 P O BOX 1732
; us PENSACOLA FL 3259 DO NOT WRITE IN THIS SPAGE
:1’ us 3. Date Incorporated or Qualified
08/06/1990
¥ 2. Principal Place of Business |_2a. Mailing Acdress 4. FEI Number Appliad For
t 21 2E| 59‘3027096 Not Applicable
ite, Apt. #, Btc. Suite, Apt. ¥, lc.
.E, Sulta, Apt. . eto — wile. Ap ot 6. Certificate of Status Dasired O 58'75 Adaitiong
T |22 zﬂ Fea Required
£ City & State [ Ciy & Sate 8. Election Campaign Financing $5.00 Mmay Be
b I3 28] Trust Fund Contribution 0 Added to Fees
§ Zip Country e Country 8. This corporation owes or has paid the current year Intangible
’ E ;;I 2;] 3_0] Parsonal Property Tax due June 30. }@ Yes [ No
! 9. Name and Address of Curcent Regislered Agent 10. Name and Address of New Reglstered Agent

COHEN, JOEL M. 81 Namo

213 s ALCANIZ ST 82| Street Address i

(P.0O. Box Number is Not Acceplahla)
PENSACOLA FL 32501
83
B4| Cily FL as| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this siatement for the purposa of changing its rogisterad
office or reglstered agent, or bolh, in the State ol Florida Such change was authorized by the corporaltion's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the obhgalions of, Section 607.0505, Florida Statutes,

SIGNATURE e i
‘ Signaiure, lypod o ponted narne of regsternd Agent and litle it apolicable (NOTE: Regislersd Agent signature requirad when reinslating) DATE
) 12, OFFICFRS AND DIRFCTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THTLE “OPT™ - T peLETE 11 1UTLE [ change ] Addition
NANE COHEN, GAIL F. 12 Namt
smeeraooress | 1001 GREAT DAKS DR 1.3 STREET ADDAESS
oy ST-2 QULF BREEZE FL 1.4 CITY-ST-2P ]
TLE IMEEGE 21 TLE [ Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4 CITY-5T- 2P
TITLE T tese 31 TIILE [T cnange L] Addition
NAME 37 NAME
STREEF ADCRESS 3.3 STREET ADDRESS
o] onvegroze A4.0TY-S1- 70
e TMLE [J ceLete 41TITLE "Dechange [ Addition
I WY 42 NAME
B STREET ADDRESS 43 STREET ADDRESS
i CITY-$T-2IP - A4 CITY-S5- 7P
5 TLE T DELETE 51TILE [J change L] Addition
" NAME 5.2 NAME
% | STREET ADDRESS 5. STREFT ADDRLSS
¥ | _Cay-sT-7P 5.4 CITY-§1-21P
J TE .1 peteTe 6.1 TILE [J change [ Addition
Fo| e 62 NaME
5 STREET ADDRESS 63 STAEET ADDRESS
Y- §1- 2P B4 CITY-ST-71P

4. T hereby ceﬂiiglthm the information supplicd with this filing doos not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
Indicated on this mnnual report or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under ath; that | am an
officer or direclor of the corparation er 1he recever or Truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in

Block 12 or Black 13 if cha L,I,qron an ajjachmgpt wilh sin address.
P — %/)Cﬁ/j/ B a ﬁ?il F Cohen,President 4-20-98 850-438-8892

CR2E034 (10/97)



