FILE NOW: FILING FEE

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 S tvsonorcomonaew L
DOCUMENT # P16505 (0)

1. Corporation Name

PRE-PAID LEGAL SERVICES, INC.

JR— ]

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B Maoribam

Socretary of State
(15 O OF CORF

Princial Place of Business M;hmgf«J-Imx
321 E. MAIN STREET 31 E. MAIN STREET
ADA OK 74820 ADA OK 74620

3a. Date of Last Report

04/25/1995

"3 Dale ﬁE&rbéth»‘;d o Cuelifiad

10/23/1987

_2. Princmpal Place of Business o _2_5.....&4\;',"1;:\(? Ire T T AT N Appled For ]
21 T .| R I _73-1016728 _ _ Net Applicable_|
Suite, Apt #. elc | Sare, Apt. 8, oo 5. Certficate of Status Desired O $3.75 Ad(:!itiona!

22 27{ Fee Required
City & State | Ctyé State 6. Flection Campaig!n Financing 0 $5 00 May Be
E 251 Trust Fund Gontribution - Added 1o Fees
2 Gountry | 2 | Country 8. This corporation has iahiity for ntangible tax under s 189.032,
241 2,ﬂ 2gl 30] Flonda Statutes [ Yes {nNa
9. Name and Address of Current Registered Agent T 77 o, Name and Address of New Repistered Agent |
81| Name
CT CORPORATION SYSTEM [83] Sirest Address (P Box Nmiber 1 Not Acreptanie) ]
1200 S. PINE ISLAND ROAD S —
PLANTATION FL 33324 63
B4| Cuty T FL BSJ Zip Code

11, Pursaant to the provisiorﬁs of Sachons 67 QF02 an S Sratuten, tha anowe named CONpICnaIen S s thes stalerment 1or the purpose of changing its registared affice
or reg stered agent, o Doth, in e State of Elvcka, Such chongs was anthonzedd by the corporal on's hoare of chrectors [ Borety accept the appaintment as rugislerad agent | am
famihar with, and ascept the obligations of, Secton 607.0500 Flaricla Statates

SIGNATURE . . oo o ) ; g
o R ATl e R e T e T e al e LA™ fmed
12, CFFICERS AND DIRFGTURS ONS'CHANGES TO OFFICEAS AND DIRECTORS IN 12 &
T COB S 1 /13 ; " PRESIDENT Cierenge R Additan g
NAME STONCIPHER, BARLAND C. 12 NAM JACK MILDREN S
siacer aooeess | ROUTE 1, BOX 39 1asimee Anss | 1701 CUILFORD LANE &
ory-g1-26 CENTRAHOMA OK ) , ) o OKLAHOMA CITY, OK 73120 e
TLE S (] DELETE [ Change L[] Addton |9
NAME WALDEN, KATHRYN 27 NaM:
SHEET ADDRESS 905 EAST LINDA 23 STHLET RIORFSS
| Govstze ADAOK = N | .
TITLE VPG ] DILETE 3 1UILF DIRECTOR [ Cnage  [] Addtian
NAME PINSON, KATHLEEN SUSAN a7 HAML PETER GRUNEBAUM
SIREET ADDRESS 230 WILLOW POND ROAD 3a s aooiess | 100 MUCHMORE ROAD
gy 572 ADA OK o _ _ 3¢Ciy-51 28 HARRISON, NY 10528
L BM [ OELETE 4TTLE DIRECTOR [ Change [ Addtior
NAME WALLS, CHARLES 42 NAME CHARLES WALLS
st apeeess | HG 67 BOX 7 asieh omss | HC 67 BOX 110
CTv-ST-7p ANTLERSOK Yocomsiw | ANTLERS, OK_ 74523 B
1ITLE CFO [ ottete 5 1 THILE T Cnange  [] Adaien
NAME HARP, RANDY 52 KAnE
STREET ADURESS 132 THOMPSON DRIVE 53 STREE] ATIRESS
Y -§1-28 ADA OK N IF-1.1:1135:11 i SR |
TITLE T [ DELEIE £ 1300LE [ Change (] Addition
NAME HARP, RANDY £ NAME
STREET ADDRESS 132 THOMPSON DRIVE £% SIHEE | ADLRESS
Ty 5T 2P ADA OK 64 TITY- S 2

14, 1 0o hareoy cerify thal 1he nformation suppho s vaimrary funened aad doos not quaity lar the exemption stated n Soction 119.07(3)k), Florida Startes. | urther
certfy that the information ndicated ar s ani: supotamental annua report is True and asedratn and that my sgrature shal towe the same legal effect a5 if madke under
oath; that ) am an officer or dreGlor G the Corporabion or the r or or Luste enpowered 1o executa s report as requied by Chapitar 637, Flonda Statutes; and thal my name

appears in Block 12 or Block 13 if chgaged or on aaallachmen! wiith an lrens
. {405)
SIGNATURE: _ (A - _ - ) Lt gy KATHLEEN S. PINSON APRIL 16, 1996 436~1234
ATURE AND TYPED OR PRINTEDYRAME OF SIGNING OFFICER OR DIRECTOR T gt orws P &

1



