FILE NOW: FILING FEE IS $61.25
NONPROFIT £E

CORPORATION
ANNUAL REPORT

1998 S

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

DOCUMENT #

1. Corporation Name

N94000005701 (7)
LEGALNET OF SOUTH FLORIDA, INC.

Principal Place of Business

Mailing Address

FILED
Jan 30 1998 &:00am
Secretary of State

LT T

391213NW 79 AVE 39101 NW 7¢ AVE 3. Date Incorporated or Qualified
# #113
MIAMI FL 33166 MIAMI FL 33165 . 11/17/1994
- FEI Number Applied For
65-0587754 Nt Applicable
Pringipal Place of Business L Mailing Address y o
° g 5. Certificate of Status Desired | $8.75 Additiona

Fee Required

=

B

Suite, Apt. #, atc.

Suite, Apt. #, efc.

27]

6.

Election Campaign Financing
Trust Fund Confribution

$5.00 May Be

Added to Fees

=
|26]
28

z
21]
23
24

City & State City & State 7. Is this nonprofit corporation a homeowners association?
—l _I [dves [No
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
-—‘ E’ ;B—I ?o.] Personal Praperty Tax due June 30. Cves [Ciino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent CT
81| Mame T o
HILE, SHIRLEY 82| Street Address (P.O. Box Number [s Mot Acceptabig) - )
3901 NW 79 AVE
#8 /07 &
MIAME FL. 33166 83| Gy

‘ Zip Code

FL |®

SIGNATURE

1. Pursuant to the provision
office or registereg-agen|
agent, | am famifg

and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
¢ af Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
s o7 Section 617.0503, Florida Statutes.

DATE

indicated on
cificer or director of the col
Biock 12 or Block 1

SIGNATURE:

ration ot the receiver or trustee em

/0575

Signal sfictered agent and s K spplicabile. (NOTE: Reglstared Agent signalurs required when reinstating) ~ o
12 FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PFD (] DELETE 1.1 TITLE T o [ change T Addition
NAME SHANAHAN, PATRICK W 1.2 NAME
street aooeess | 4770 BISCAYNE BLVD., STE. 1030 1.3 STREET AGDRESS
BTy -ST-2 MIAMI FL 33137 14 CTY-5T-21 )
TME VD 1 DELEFE 21 TLE ) [1 Change [T Aqdition
NAME NARUP, RICHARD 22 NAME
streeT aDeress | 8100 WEST 26TH AVENUE 23 STREEY ADDRESS
CITY-ST- TP HIALEAH FL 33016 2 4COY-ST-ZP e
T 3D [T bELETE 31 TLE [T charge [T Addition
NAME LUCAS, LIS 3.2 NAME
sTReeT ADDRESS | GO0 BARNETT AVE., #203 3.3 STREET ADDRESS
CIrY-51-2i MIAMI FL 33130 34, CTY-ST-2P
TILE D L] DELETE 41 TME [ Crange [T Acdition
HAME BIDDULPH, TERRY 4.2 NAME
STREET ADBAESS [ 7900 SW 53 PL 4.3 STREET ADDRESS
CiTY - ST-ZP S MIAMI FL 33143 44 CITY-ST- 7P
TITLE [T pEcETE 5.1 TITLE - [Tchange [T Additian
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE LT DELETE 61TITLE 1 Ghange [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP _ 6.4 CITY-5T-ZIP
18. | hereby cenrtify 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 infarmation

is 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
pueregho execute this report as required by Chapigh 617, Florida States; and that my name appears in

305470512 2

Data

DavtimaPhona#® .

CR2E037 (10/97)



