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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 g

Sandra B. Mortham
Saecretary of State

FLORIOA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 28 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P93000007276 (7)

e qerer

23]

28]

LAWFIRM SOFTWARE. INC.
O R
! |
Principal Place of Business Mailing Address : ’
5021 ROANOKE DRIVE $021 ROANOKE DRIVE
HOLIDAY FL 34690148 HOLIDAY FL 34690148
Us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiec
01/29/1993
2, Principal Place of Business 2a. Maiing Address 4, FEl Number Applied For
[21] 28] 50-3161419 Not Applicable
Sulte, Apt. ¥, atc. Suile, Apt. #, efc. " . $|3_75 Additional
EI ;ﬂ 5. Cenrificate of Status Desired O Fes Required
City & State Crty & State 8. Election Campaign Financing $5.00 may Be

Trusi Fund Contribution Added to Fees

Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
Mg_&l y¥ies 2_9] 3?lﬂO-aJ d; 30 Personal Property Tax due June 30. Yas []No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WESTOVER, SHERMAN L. 81| Name
5021 ROMOKE DRIVE B2) Sireet Address (P.O. Box Number is Not Acceptable)
HOLIDAY FL 34890-2148
B3
B4| Cily FL 85| Zip Code

office or regigtered agenl, or kath, in the Stale of Florida. Such chan

11, Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, Ihe above-named corporation submits this statement for the purpose of changing its registered
& was authorized by the carporation's board of direclors. | hereby accept the appoiniment as registerad

agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

yn 0 TRE TR o ‘

officer or director of fhe cor
Block 12 or Block 13 if cha

1A ATA YT IS P™ .,

SIGNATURE ___ __
Sigrature, typed or primed narie ol 1egsternd agent and tlie d appicatle (MO1L: Registersd Agant signatwe roquired when reinstating) DATE p
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (o]
MLE i T oEcete 1110 B Change T Addition g
HAME WESTOVER, SHERMAN L. 1.2 NAME §
sweeTaporess | §021 ROANOKE DRIVE 1.3 STREET ADDRESS 2
crv-stze | MOLIDAY FL 48 4 pv-51-2¢ ooy |
TME 0PS [T CELETE 25 TTLE T B Change [ Addilion [O
HAME WESTOVER, CATHERINE M 27 NAME
streevaporiss | 8021 ROANOKE DRIVE 23 STREET ADDRESS
LiTy-§T-29 HOLIDAY FL 48 2.4 LY -ST-ZP Y00 .2/¥E
TILE (] DELETE 31THLE T Change 7 Addition
NAME 9.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-21P 34 CITY-§1-2p
TILE T oeLeTe 41 TITLE O change 1] Addition
~ | HAME 4.2 NAME
1 STREET ADDRESS 4.3 STREET ADDRESS
CITY-S§T-21f 44 CITY-S1. 2IP
THALE [T DELETE 51 TILE "I Change  [_] Addition
NAME 52 NAME
STREET ADDRLSS 53 STREET ADDRESS
CIFY-§1-2% 54 CITY-ST-2IP
TINLE [7J belere 6.1 TITLE [J'Change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ity -57-2p 5.4 CITY-§7-2IP
14. | hereby certify that the information supplied with this filing doos not qualify for the exemption stated in Section 119,07(3Xi}. Florida Stalutes. | further certify that the information

indicated on thig annual repart or supplomental annual report is true and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an
poration or the rocewver of trustec empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appeats in

ar on an atlajmom wilth an addross.
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