~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
[ PROFIT : ' _‘ , FLORIDA DEPARTMENT OF STATE May 08 1 997 8 Ooam

CORFORATION Sandra B. Mortham

ANNUAL REPORT Sosratery of State Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P93000004844 (5)

1, Corporatian Name

ATTORNEY'S LEGAL RESEARCH, INC.

AR RO

3. Date Incorporated or Qualitied | 3a. Date of Last Report
B Pl Bl of Bsnees T 3a. Marng Address 4, FENumber Appiied For

b‘I, PQEI 7 59'3166802 Mot Applicable

Principral Piace of Busmness Mailing Address
43 SOUTH ATLANTIC AVENUE 43 SOUTH ATLANTIC AVENUE
COCOA BEACH FL 32631 COCOA BEACH FL 8208147113

S A kot Sufle, Apt.#, ele. 5. Certificate of Status Desired O $8.75 aadiional
2l 27] Fee Requirsd
i Clty & Stater [ Cily & Stato ' 6. Elaction Campaign Financing $5.00 May 8o
[QI i 26[ Trust Fund Contribution Added 10 Fess
| 7w _ Courry L Country | &. This corporation has liability for intangible tax under s. 189.032,
2a] las] 20 %n—[ Florida Statutes [J¥es [INo
| .. 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JACOWITZ, STEVEN J 81 Name
‘3 SWTH Am Am ) 82] Street Addrass (P.O. Box Number is Not Acceptable)
COCOA BEACH FL 82031
83
84| City 88| Zip Code
FL ™[ ™

CR2E034 (9/96)

7. ANt 1o the provisions of Sechons 607, 0602 and 607, 1508, Fiorida Statules, the above-named corparation submits this statement Tor the purpose of changing its registered
or regy stored agent, or both, in the Stale of Florida. Such change was autharized by the corporation's board of direclors. | hereby accept the appointment as registerad
aganl 1 am faniar with, and accep! the obligations of, Section 607.0505, Fiorida Statutes.
SIGNATUR: —
(ROTE: Ragstered Agent signature renuired whan reinslating) DATE
ST 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TR [T oeLere 117ALE TJChange 1] Adaition
NetdL JACOVITZ, STEVEN ) 12 NAME
s aoneess | 49 8. ATLANTIC AVENUE 1.3 STREET ADDRESS
CHY Sap COCOA BEACH FL 32831 14 CITY-5T-2P
R ’ T pELETE 21TITLE [ change~ ] Addition
Haat 22 NAME .
SIKFF T ADORESS 2.3 SYREET ADDRESS '
Ol STar | 2 4 CITY-ST-21¢
me o [T oreEre 31 1TLE [T Change L] Addition
KM 32 NAME
STREE] ADURERS 33 STAEET ALDRESS
L L L S 34, CITY - $T-21P ' :
T [T DELETE 41TE ] Change [T Addition
RANT: 4. NAME
STHEE] AUDEF S5 4.3 STREET ADDRESS
ChY &t 7o e 44 CITY-ST-21P
T [T petete §17TLE [T Change [ Addilion
Mt 5.2 NAME
STREE ] ADDRES 5.3 STREET ADDRAESS
CIlY-S1- i 5.4 LY -S1-2IP
we T T [Toetee 6.1 1L [ Crange ] Addition
AN ' £2 NAME )
SIRERT ADURESS 6.3 STREET ADORESS
Pm[‘)’!_\___i" L 6.4 CITy-87-21P
14, 1 a0 hereby cortify thal the informalion supplied with 1nis filing does not gualify for the exemption staled in Section 119.07(3X(i), Florida Statuies, | further certify that the

mforeaation indicated on this annual report or sufemental annual repor s true and accurate and thal my signature shall have the same legal effect as If made under oath; that
I arm an olficer or dhrector of ihe carporation or roceiver or trustoe empowored 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears n Bock 12 or Black 13 if changed, or n agllachment with an address.

SIGNATURE: = ok 3 - Smvde v TALoy. T2 %Jf' 77 Yo7 0¥ 11 6
SIGNATURE AND TYPED OR PRI D NAME OF SIONING DFFICER OR DIRECTOR Drate Daime Phiore: #

0102924

t




