FILED

FILE NOW: FILING FEE IS $61.25

1. Corparation Name Y

THE LEGAL DEFENSE FUND
- OF SPECIALTY AGENTS, INC.

NONPROFIT -
CORPORATION FLORID::T.ZQ:LM::;:F T | Apr 08, 1999 8:00 am
ANNUAL REPORT Secretary of State ‘ ecreta Of State
1999 a RQ/SION OF CORPORATIONS . 04-08-1999 9&){1 023 ***xg] 25
DOCUMENT # N94000003242 .

Principat Place of Business Mailing Address

305 Spring Lake Hills Drive
Altamonte Springs, FL 32714

Post Office Box 163107
Altamonte Springs, FL 32716-3107

2. Princigal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
] i 6] 06/29/94
Suite/"Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| e et~ - -‘;‘ -~ - i - ~ .- 65-0576639- Not Applicable
i - —
ity & State City & State 5. Certifcate of Status Desred [ $8.75 Additional
E) ;EI Fee Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 may Be
;‘ IE] 5] ';l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name . '
. Michele Vickery
GRIMSL EY. CHARLES J 82| Street Address (P.O. Box Number is Not Acceptable)}
1880 BRICKELL AVE 305 Spring Lake Hills Drive
MIAMI FL 33129 83
84| Ci , 85 Zip
Y. Altamonte Springs FL I I 35514

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorizéd by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept thg obligations of, Section 617.0503, Florida Statutes. )

sovmone PY) eieds ARz : "+ “MICHELE VICKERY 08/30/99
Sifnature, typed or printed name of registered agent and Jtie if applicable, (NOTE: Registeroct Agent signature reguired when reinstating) DATE

12, OFFICERS ANTTDIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

TmE DP [J DELETE 1ATITLE [ClChange [ Addition

NAME JENKINS, ELI S 1.2 NAME

STREET ADDRESS 3330 OVERLOOK DRIVEN £ 1.3 STREET ADDRESS

.51z ST PETERSBURG FL 33703 P

TITLE DS [ DELETE 24TIME [JChenge [ Addition

NAME SIELING, JACK 22 NAME

STREET ADDRESS 3457 CENTRAL AVENUE 23 STREET ADDRESS

CITY-ST-2F - .STPETERSBURG FL 33713 . Kracmvstze. |

TITLE D [ DELETE 31 TMLE [1Change ] Additicn

NAME GILLIS, JAMES H AZNAME

STREET ADDRESS 8424 PAMLICO STREET 3.3 STREET ADDRESS

CITY-ST-ZP ORLANDO FL 32817-1514 34. CITY-ST-ZIP

TMLE [C] DELETE 41 TIME OJcChange  [] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P 44 CITY-5T-2P

TME [J DELETE 51TITLE CChange  []Additian

NAME 5.2 NAME -

STREET ADDRESS 53 STREET ADDRESS

CITY- $T-ZIP 54 CITY-$T-2IP

TME [1 DELETE 61TME [OChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5T-2P 64 CTY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
chment with an address, with all other like empowered.

Eli 8. Jenkins

ME OF SIGNING OFFICER OR DIRECTOR

March 31, 1999

Date

(813) 522-6896

Daytima Phons #

CR2E037 (11/98)



