FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

1. Corporation Name

(0)
PRE-PAID LEGAL SERVICES, INC.

Prncipal Place of Business Mailing Address ”lmlll ll' ||||| I}m I||“ I|||| |”| |‘||| Im mn Iml I|||| |’|H ||||

321 E. MAIN STREET 3211 E. MAIN STREET
ADA QK 74820 ADA OK 14820-5605
3. Date Incorporated or Qualified 8a. Date of Last Repart
10/23/1987 _04/23/1
2, Pringipal Place of Business 2a. Malling Address 4, FEl Numbser Applied For
21 [26] 73-1018728 Not Applicable
Suite, Apt #, i Suile, Apt. 4, eic. iti
g TR AR B vie. Apl- 4, 6le 5. Certificate of Status Desired C $8-75 Add.'t'oml
221 27 Fee Required
| City & Stale: | Ciy & State 6. Election Campaign Financing $5.00 Mmay Bo
231 L . 231 Trust Fund Contribution O Added to Fees
& | Counlry Zip Country 8. This corporation has liahility for intangible tax under s. 199.032,
2] 25 28] a0] Fiorida Statutes Oves Cino
] 8. Name and Address of Current Registered Agent 10. Name and Addreas of New Registersd Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82| Stest Addrass (P.O. Box NUmbar is Not Acceptabie)
PLANTATION FL 33324
83
84| City FL g5| Zip Code

11, Fursaant 10 the provisions of Sections 6070502 and 607.1508, Florida Statutes. the above-namad corporation submits this statement for the purpose of changing its registered
ollice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent | ani farmibiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE Tt by o prntod harme of tegerored agent and ele i spplicable {NOTE Repistered Ageni signature required whan reinalating) DATE -
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Wi P B0 DELETE F TATHLE PRESIDENT [Ttrange K] Addition
HAME JACK MILDREN 12 KAME WILBURN SMITH
siwer1 2ovness | §701 GUILFORD LANE 1357aeei aookess | 3708 SHADOWRIDGE DR,
cvsiae | OKLAHOMA CITY OK 14CITY-ST-2 NORMAN, OK 73072 :
T S T DELETE 21TNE [J change ™ [_] Aadition
R WALDEN, KATHRYN 22NAME
simettabokess | 908 EAST LINDA L 23 STREET ADDRESS

| orvstar | ADA OK ZACIY-51-7P
T VPG T oetire 31TILE [Jchange [T Aodition
HAME PINSON, KATHLEEN SUSAN 32 NAME
strert aooness | 230 WILLOW POND ROAD 33 STREET ADDRESS
cv-star | ADA QK 34, CIIV-S1- 2P
me BM [J DELETE 41TME [Cchange 11 Addition
HAME WALLS, CHARLES 4.2 NANEE
sneet aorrss | HG 87 BOX 7 J 4.3 STREET ADDRESS
orv-stze | ANTLERS OK LAY -§T-2P
e CFO [ DELETE 51TLE K changs [ Acdition
NAME HARP, RANDY 52 NAME
gwter aooress | 132 THOMPSON DRIVE sasteeeTanoness | RT. 2, BOX 89Y
env-si-ar | ADA OK 5ACITY-§T-2P
e 1 [J okLeTe 61 TITLE [T change  [_] Addition
NAME HARP, RANDY 6.2 HAME
seer atigss | 132 THOMPSON DRIVE 6.3 STREET ADDRESS
Ciy-§7 21 ADA OK B4 LITY-57-2

14. | ¢ hereby conily that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){#). Florida Statutes. | further certify that the
infarmation indicated on this annual report or supplemental annual repaort is true and accurate and that my signature shall have the same legal effect as it made under oath; that
1 arn an olier o drector of the corporation or the recaiver or trustes ¢ esaa to exacule this report s required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, o shim i .

SIGNATURE: | 2P LE [JRANDY BARP  APRIL 23, 1997  (405) 436-1234

SIGNATURE AWD TYFED OR PRINTED NAMWE GFaRGM FF ¥ UH THRECTOR Daytime Phone #

CORPORATION oA BEPATTENT O STATE May 02 1997 8:00am
3 Secrelary of State ’
o7 DNVISION OF CORFORATIONS Secretary of State
DOCUMENT #

CR2E034 (9/96)



