PROFIT
CORPQRATION
ANNUAL REPORT

FIIiNOW FILING FEE AFI'ER MAY 1 1§ $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Qggw NT # MB2898

U;S- LEGA|, PROTECTION COMPANY

(1)

Principal Place of Business

Mailing Addrass

FILED
Jul 17 1997 8:00am
Secretary of State

AR

51 8 NAVE . 51 8 MAIN AVE
) BOX 8215 = 314 PO BOX 6215
_ouaA ATER FL GLEARWATER FL 348253804
s = us 3. Date Incorporated or Qualified 3a. Date of Last Reporl
, 05/26/1988 06/06/1996
2. Prlnelpal Piace of Business 28, Mailing Address 4, FEI Number Applied For
Ja1 I26] 59-2895101 Not Applicable
Sulte Apt. #, Suite, Apt. #, etc. iti
i P m . ° 5. Certificata of Status Desirad D $3'75 Additional
E ;ﬂ Fes Required
: Chy & State City & Stale 6. Election Campaign Financing $5.00 may Bo
: E_ ;I Trust Fund Contribution Added to Fees
Zie_ - Couniry Zip Country 8. This corporation has liability for Intangible tax under s. 199.032,
i 25 |20 30 Florida Statutes Yes [ No
9, Name and Address of Current Registered Agent 40, Name and Address of New Registered Agent
~ POLAK, BARBARA 1] Name
= 5‘ W Am s 82| Strest Address (P.O. Box Number is Nol Acceptable)
- STEXE.
& \TER FL 84625 &
. 84| City 85| Zip Code

FL

agent. | am fazagiar wil

V7

Slpnatura, typed of prinléd name of registered agent &

Al and aocepi th@ahe s ol 5
SIGNATURE ST X LRAMLA L) 2 la K

1. mam to lhO provisions of Sactions 607.0502 and 6071608, Florida Statutes, 1he above-named corporation submits this statement far the purpose of chand)
or registerad agent, or both, in the State of Florida Such change was auihoriFd by the corporation’s bogrd of directors. | hereby accept the appomime

ction 607.0505, Florida @ les.

nd live if applicable

.its ragnsrered
:e'glstﬂ‘led

DATE

- DFFICERS AND DIRECTORS -

LJ DELeETE 11TILE
12 NAME
1.3 STREET ADDRESS

1ALITY-81-2P

] Chahqe’ f:

21 TTLE

2.2 NAME

2.3 STREET ADDRESS
2.4 CITY-ST- 719

) DeLETE

[T change [ Addition

TJ DELETE 4.1 TITLE
12 NAME
3.3 STREET ADDRESS

34.CiTY-st-2P

[Ichangs [ Addition

‘T DELETE 41TITLE
4, 2 NAME
4.3 STREET ADDRESS

44 CITY-51-2P

[J change ] Addition

[T DELETE 51 THLE
5.2 NAME
5.3 STREET ADORESS

54 CITY-57-2IP

[T change [_J Addition

[ oeLETE 6.1 TITLE
6.2 NAME
6.3 STREET ADORESS

6.4 CITY-§T-2IF

[T change  T_J Addition

e

13ifc
P

rg in Blogk 12 or Blog|

& R

" W

nt with an address

" AA.H,

oy

etaby oemm the Information suppliad wilh 1his filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the

nt ion indicated on this annual report or supplemental annual report Is true and accurate and that my signature shalt have the same legal effsct as if made under calh; that
I am an officer & diractor of the corﬂoral:on or the recsiver or trustes empowerad to execute this report 8s required by Chapter 807, Florida Statutes; and that my name

anged, or On an attac)

e /nm/(}v LenwN rarsm s oAr e

CRZEO34§(9/96}f-f-_:-Z-f-Z



