e —————————— |

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

S FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Gorporation Name

U.S. LEGAL PROTECTION COMPANY

M

O

Principal Place of Business N Mailing Adchress

Suite, Apt, #, etg.
22

51 § MAIN AVE 51 § MAIN AVE
314 PO BOX 6215 34 PO BOX 6215
SLS ATER FL 34625-94 ﬁléEARWMER fL %4 | 3. Date Incorporated or Qualified 3a. Date of Last Reporl
: 05/26/1988 04/27/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Nurnber Appliedd For
21 28] o 59-2895101 Not Applicable

~ Suite, Apt. ¥, elc,
27|

. Certificate of Status Dosired (W}

$8.75 Additional

Fee Required

City & State . Gity & state 6. Election Campalgn Financing $5_{)0 May Be
E |28 — Trust Fund Cortribution Added to Fees
Zip Country p _ Country 8. This corporation has liability for intanginle tax under s 199.032,
2_4J 25 291 30] Florida Statutes ] ves [ONo
8. Name and Address of Current Reglstered Agent ] R 10. Name and Address of New Reglstered Agent
T 8t Name
POLAK, NATHANIEL W 65 Sireat Ao 1P RS B R R e
51 MAIN AVE 5 Il .51 Main Avg. B3
STE 314 83
CLEARWATER FL 34625 it o STE-— 314 :
¥ 85| Zip Code
~~ CLEARWATER FL %[ 3055

1. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Forida Stalutes. The above named corporation submits this statenenl for the purpiose of changing s registorad ofics |
or registered agent, ar both, in the Stat Fiorida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as regisiered agent. | am

farniliar with, ape] accept the oblngationsESec ion B07.0505, Forida Statules.
SIGNATURE ’}( AN de — _ Barbara Polak. Y R
e, typed o pritad name of regisren agorl aad tile i apybacie,

g N IROTE" Acdistergd Agoant S\gr|;|lur&-re:'<.,-w;1.d wher reirstaling i
12. ’ OFFICERS AND DIRECTORS I EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 127 %’
TINLE CBE [] DECFIE 1.1 NILE [} Change [ Addition -
NAME CARLTON, VASSAR 12 NAME 3
stheel aooress | 2826 DEL RIO DRIVE 1.3 STREE] ADIRESS g
CITY-$1-7iP LARGO FL. LACITY-5)- 2 &
T VISP [ DECETE 21T VTSP XX Change [ Addition |©
NANE POLAK, NATHANIEL W 22N POLAK, BARBARA
sweeravoness | 903 PIEDMONT DR ZISTHULTADDRESS | 903 PIEDMONT DR
CITY-§7-2 TALLAHASSEE FL - 24Cy-ST- 2 TALLAHASSEE,..FL .
TITLE D [ DELETE I1TILE [ Changs ) Addition
NAME LAUER, DALE R 3.2 NAME
sweeraooress | 903 PIEDMONT DR 33 STREET ADDRESS
CITY-5T-2p TALLAHASSEE FL 34CITY-§1- 70
TITLE D [] DELETE 4 1T0LF [} Change  [] Addition
NAME SMITH, FINCHER W 42 NA:
streersooness | 315 E GEORGIA ST 4.3 STHEET ADDRESS
CITY-81- 7 TALLAHASSEE FL 44CIY-S1-2IP
TILE [] DELETE 5 1TI0LE [] Cnange  [] Additicn
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GIY- S7-2F ) 54CITY-S1- 2P
TITLE (7] DELETE 6 1TIILF [ Changa  [) Addition
NAME 6.2 NaKE
STREET ADDRESS 5.3 STREET AUDRESS
TY-S1-2P 84CHY-

14. 1 do hereby certify that the information su
cerlify that the informalion indicated on tt

appears in Block 12 or Block 13 if chang

oath; that | arm an officer or director of the corparation or the raceiver or tr

pplied with this fiing is voluntarily furmished and d
iis annual report or supplementat

ed, or on an attachment with an address

SIGNATURE: . {Darbans. pp&ak/ s 6t eron -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

‘ot quaiity for ihe exemption staled
annual report is true and accurate and that
ustoe empowered to execute this report as

~ b- &G

" Date”

in Bection 119.07(34k), Florida Statutes. | further
my signature shall have the same lega! effact as if made under
required by Chapter 607, Fioriga Statutes; and that my name

T Daginie frong b




