FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
commanl DA DEPARTHENT OF Apr 18 1997 8:00am
ANNUAL REPORT Secretary of State [ y
{ 1997 DIVISION OF CORPORATIONS S ecreta Of State
DOCUMENT # P93000007276 (7)
LAWFIRM SOFTWARE, INC.
e — R AL M
§845 15T AVENUE. NORTH 5845 8157 AVENUE. NORTH
PINELLAS PARK FL 34685 PI;ELLAS PARK FL 33781-2228
us U
3. Date Incorporated or Qualified 3a, Dalo of Last Report
e, 01/20/1993 06/14/1996
"‘é"’?}T[c}b;i:"r-la’E'cﬂ‘[&E&iﬁé?&ﬁ" 28. Mailing Address 8, FEI Number Applied For
_—L_ﬁ/af/ e GKF AM f& 25;[ 50 ol 2—0(—‘1«1 s k& bg,( JE 59"3161419 Not Applicable
:Zﬂ Sute. Apt 8. ol ﬂ Suite, Apt. #. ete. 5. Cerlificate of Status Desired D sa’:-;i::jit;;nal
| Ciyasmte City 8 State &. Election Campaign Financing $5.00 may 8o
E:il_gﬂ.t"ﬂ"# F O El 4 oLID n"‘f F: L Trust Fund Contribution ] Added to Fees
ap Countr | dp Country 8. This corporation has liability for intangible fax under &. 199.032,

24| 4 540LG0- QI8 [5] USH 20| 34¢90- 2148 [s0 Florida Statutes [MYes [JNo
o "9, Name and Address of Currenl Registered Agent 10. Name and Addreas of New Regisiered Agent

WESTOVER, SHERMAN L. b1 Na"”es

5645 818T AVENUE' NORTH 82 Stre%Address P, ﬂ(zoBox Number is Not Acceptable)

PINELLAS PARK FL 34865 ok Otive

B3
B4| Ci 85) Zip Cod
Y o Libay FL |®| %5%% ¢

"% Pursuant 1o the provigions of Sccllon" 60? OJOP and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing s registerad
office: or regislgrty am-nt or hotr e State of Florida. Such change was authotized by the corperation's board of directors. | hereby accept the appoiniment as registered
agertl | am far 3 obng'ﬁtlons al, Section 607.0508, Florida Statutes.

Wi f42

SIGNATLIRE

- 7 i ] s T ard il (1 applicable {MOTE Regislered Agsnl spralung required whan rainstating} DATE
12, : OFF ICE R'% AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
E. DT T T pecete 1§ TITLE E,Cﬂange 1 Agdition
hAME WESTOVER, SHERMAN L. 12 NAME
sieert onmrss | 5846 815T AVENUE, NORTH ASRENORESS | Joa ! ROMmI0KE Deave
L crv-sr-e | PINELLAS PARK FL ] 14 CITY-ST-2F Hooiday  Fi- 39670 -21vg
G |DPE T [T DELETE 21TITEE - T Change ] Addifion
NaMi WESTOVER, CATHERINE M 22 NAME
smige: aormess | 5845 818T AVE N JasaeerAoveess | SOt Romd onte Doy
crvesr e | PINELLAS PARK FL 2.4 CHTY-ST-2IP HowibAvy , Fo 39 Lq0 - JYE
e T T orLeTE 11 TITLE K CJcrangs ] Aadition
hAME 32 NAME
STREFT ADDRISS 2.3 STAFEY ADDRESS
L N N 34 CITY-8T- 2P
Y1if [T oRLETE 41TIME ] Change ] Addition
NAME 4.2 NAME
SIREFT ACORESS 4,3 STREET ADIDRESS
| Gr-s e N 44 GITY-57-2P
T T T BELETE 5.1 TITLE TJChange L] Addition
haME 52 NAME
STAEET ATOMESS 53 STREET ADDRESS
[)I]Y SI Ii . SACITY-5T- 2P
T I DEETE S1TTLE [T Change L] Addilion
NAME 5.2 NAME
STRFE! ADDRE 55 6. STAEET ADDRESS
| civ-stap 6.4 CITY-5T-2IP

|74, Tdo herebyy corlily that the infarmation supplied with this filing dees not qualily for the exemption stated in Section 119.07(3))), Florida Statutes. | further certify that the
mfarmatior. incdicated on this annual report or supplementat annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
}am an officer or director of the carporation Or the receiver or trustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appeas in Block 12 or Blogk 13 if changed, or on an atlachment with an address. 13. QH‘V eI
( Szt n; SExHPE 4/, / i 1
SIGNATURE: \ /.Y M1 e Vi ley 13-4 L 33
. BIGNATURE AND TYPED OR PRINTED HAME OF BIGNING OFFrCEH OR DIRECTOR Date Daytine Fhone ¥

o3IO

CR2E034 (9/96)



