SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 ()F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

«  NONPROFIT SRIL ¢ FLORDA DEPARTMENT OF STATE
* CORPORATION : Sandra B. Moriham
ANNUAL REPORT

Secretary of State

1996

DOCUMENT #  N95000003984 (0)

S.T.0P.P. LEGAL DEFENSE FUMD, ING.
% Burep Tord Pt

Principal Place of Business

1589 FARM ROAD
SEBRING Fl. 33810

Mailing Address

1599 FARM ROAD
SEBRING FL 33810

9% Bis th 0 St 2ppc V6

10

3. Date Incorporated or Qualified
06/21/1095

3a. Date of Last Report

503, Florida Statutes

y

he abligations of, Section 617.

2. Principal Place of Business 2a. Mailing Address] 4. FEI Number - 3 Applied For
i =245 QuisStos Gie | 59 -2,%2250
i . Suite, . #, . iti
—-] Suite. Apt. #. eto ulte, ApL #, €le 8. Certificate of Stalus Desired ﬂ $8.75 Additional

22 —;;‘ Fee Required
City & S1ate ity & State — 6. Election Campaign Financing $5.00 may Be
;a ;;\ 1 7L Y, m Trust Fund Contribution O Added 1o Fees
Zip Country Zp _ Coumry B. This corporation has kability for intangible tax under s. 199 032,
[24] 25 29 3_2,?,} { 30 Forida Statules [Jves No
- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regislered Agent
: 81| Name —
CAPITAL CONNECTION, INC. (= E&ﬁ_&ﬂ:\)&l:{i_—“
! 82| Street Addre: 0. Box, r g Not Ace le)
417 E. VIRGINIA STREET, SUITE 1 )& EARH D
TALLAHASSEE FL 32301 83 e
B[ City e~ o 85 _g Code
SN, F FL " 1987 0

11. Parsuant ta the provisions of Sections 617 0502 and €17.1508, Florida Statutes, the abave-named corporation submits this shtement for the purpose of changihglits registered
flice of registered agent, or bath, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Y dd,

A1)

agent. | am?ar ith, and ac
SIGNATURE Zf:ﬂf e A 5

~Arfratine, typed or pandQ name af fegistered agent and tile il applicable

FFTINQTE Registerad Agefl 8igfaldre required when reinstaing)

M% /

DEE LS Y

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 12 )
TIE L [ JDELETE 11 TILE [ Tcnange [T Adaition
NANE JORDAN, BISHOP +2 NAME 5
STREET ADURESS 245 QUAYSIDE CIR. 1.1 STREET ADDRESS &
CITY-ST-2¢ MAITLAND FL 32751 14CITY-ST-21P &
TiLE | 1.3] [T oecere 21 THLE [T change [ addition |©
NAME CROMMIE, MADELINE 22 NAME
STREET ADDAESS 245 QUAYSIDE CIR. 2.3 STREET ADDRESS
CITY-ST-ZiF MAITLAND FL 32751 2 4CITY-5T. 2P
TLE U ] DELETE 3ITIRE [ Change [ ] Addition
NAME HADDEN, GENE 22 NAME
STREET ADDRESS 1599 FARM ROAD ¥ 33SIAEET ADORESS
CITY-SI-2P SEBRING FL 33810 34 CTY-51-2¢
TIE 1D [LJokeeTe 41TITLE ] Change [ Addition
NAME STOSSEL, ROBERT JR. 4 2NAME
STAEET ADDRESS 7407 S. BLVD. 43 STREET ADDRESS
CITY-ST-ZiF MST PALM BEACH FL 33‘13 44 CHTY-81-2iP
TITLE (&1 [T oecere 51TILE [ change T ] Adaition
HAME ALLEN, BUDDY 5.2 NAME
STREET ADDRESS 3958 QAK HAMMOCK LANE 5.3 STREEY ADDRESS
cirv-st. 2 FT. PIERCE FL 34981 54CITY-51-2P
TITLE DELEFE 6.1 TITLE - - nge Addition
m B e on0D0 1925920 U
-08/20/96--01023--041

STREFT ADCRESS 63 STREET ADDRESS *’**?D DU
QITY -ST- 2P 64LIY-SI-ZIP
14. | do hereby cerlify that the information supplied with this filing is voluntarily fumnished and does not qualify for the exerption stated in Section 119.07(3)(k), Florida Statutes. |

further certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as i

made under oath; that | am an officer or director of the corporation or the receiver or truslee wered 10 execute this report as required by Chapter 817, Fiorida Stalutes; and

o
P

W

(S /g /e |




