FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION £ 5 Sandra B. Mortham

ANNUAL REPORT

1996 A/

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # M39317 (6)

1. Corporation Name

ALL-WAYS LEGAL SECRETARIES, INC.

~ UNGNETAMNP PRI ER

Frincipal Place of Business Mailing Address
150 N FEQERAL HIGHWAY P. 0. BOX 21812
SUME 210 P.O. BOX 21812
FT. LAUDERDALE FL 33301 FORT LAUDERDALE FL 333351912
us us 3. Date Incarpaiated or Qualifed | 3a. Dats th
1070171886 0811508
| 2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied Far
E] ~2-6~] 59-2 728999 Nat Applicabte
Suite, Apt. #, ete Suite, Apt. ¥, etc. 5. Certificate of Status Desired a $8.76 Adqitional
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
?3—] :‘E] Trust Fund Contribution Added 1o Fees
| Zip Couritry L Zip Country 8. This corporation has liability for intangible tax under s 188,032,
?_4] . ;ﬂ 29] ﬂ Florida Statutes O ves [ONa
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Narme
MEDINA, LANI L.
; 82| Strest Address (P.O. Box Number is Not Acceptable)
150 N FEDERAL HWY. '
SUITE 210 83
FT. LAUDERDALE FL 33301 ‘
84| City FL Iss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corparation submits this slaterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ e e
Sigaature, typed or prnted name of regislered agent ano e 1 applcable. {NOTE- Registered Agenl signalure reqpsired when rainslaing DATE
12. OFFICERS AND DIRECTORS 13. AODITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
LAH: OP ] DELETE 11 TH1LE [ Change [ Addition
NAME MEDINA, LANI L. 1.2 NAME
STHEFT ARCRESS 150 N FEDERAL HWY., SUITE 210 1.3 STREET ADDRESS
CITY-§T-2F FORT LAUDERDALE FL 1.4CTY-ST- 2
THLE [] DELETE 2 1TTLE [ Change  [] Addition
NAME 22 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
CITY-§1-2P 24CITY-S1-2P
THLE [] DELETE 31TLE [) Change  [) Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-§1-2IP 3400Y-8T-2P
TILE "] DELETE 4. 1TITLE [ Change [ Addition
NAME 42 KAME
STHEET ADDRESS 43 STREET ADDRESS
CITY-§T-2P 440TY-S1-7F
THLF {7] DELETE 5 1TITLE [ Change [ Addbion
AME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITy-§T-2P §4CHTY-$1-2P
THLE [] DELETE 6 1 TITLE [] Change  [] Addition
NAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY-§1-21P 64CTY-§1-2°

14. | do hereby certify that the information supplied with this filing is voluntarily fumnished and does nat qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual repert or supplemental annual regort is true and accurate and that my signature shall have the same legal effact as if made under
ocath; that | am an officer or direglar Of the corporatign or the receiver or trustee empowered (o execule this report as required by Chapter 807, Florida Statutes; and that my name

J

Sl e gt o . Hr7fas gspsesess

SIGNATURE: DaytimePhone

LV LN AR
E£D NAME OF FIGNING OFFICER OR DIRECTOR

SIGYATURE AND TYPED OR PRI




