SECOND NOTICE: CORPORATION WILL BE DISSCLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION

1996

ANNUAL REPORT

Sandra B Mortham
Seoretary of Stale

FLORIDA DEPARTMINT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narmie

P93000056891 (3)

TICKET DEFENSE LAW CENTER, P.A.

Principal Place of Businass
4E01 S UNIVERSITY DR
SUITE 309

DAVIE FL 33328

Mailing Address

4801 5 UNIVERSITY DR
SUITE 303
DAVIE FL 33328

WA OCE O

3. Date |ncdrporu:ed or Qualifred

08/14/1993

3a. Date of Last Rep(lrtm

05/01/1995

2. Principal Place of Businass

2a Mailing Address

'26]

4. FEI Naomber

650491036

Suite, Apt K, etc o

Suite Apt #, etc.
27]

5. Certilicate of Status Desirer

L]

City & Stale

TR E

Cily & State
28]

6. Flection Campaign Fmamcing
Trust Fund Conlribution

L]

11, Pursuant 1o the provisions
olfice or reg stered agent,
agent | amfamihar with,

Apgpihed For

Not Applicabic |

" $B.75 Addaonal
Fee Required

$5 00 May Be

Added to Fees

“lons 6070402 &

o i)

€07 1508, Fionda Statutes, the above-
1, rrthie State of Florida Such change was authorized by the corporation's board of direclors | herchy accept
and accept the ohl-gahons of, Section 607 0505, Florida Siatutes

Zip L. :"66:—';‘5;‘; . | E/‘F) _ Country B 8. This corporabion has uabil l,I for mtang.h\; mr under s 199 032
25] 291 301 Fionda Stalutss |___] Yo% N6y |
8. Name and Address of Current Regictered Agent 10, Name and Address of New 999'5"?,"?‘! Agent

81| Name

BEENE, LORI B

4801 S UNWERS'TY DR 82! Street Address (PO, Box Number is Not Acceptatile:)

SUITE 303 T —

DAVIE FL 33328
84 City FL | l Ay Code

namead corpara this stalernent for the

o8 lfp( s of chu'n_;mg its n,ql”&'ui
e anponineit as rochstanedd

CR2E034 (3/96)

made under o L“I ) ar

fustners corbly b i informaban indicadgf

canofl ger o
o

riwitn an address

port or 5LIpp|E"W(~)HI8| annua’ reporlis true and m & IJVdTL' ano i at m,. '-‘-;glm' i b'\ all . 1u the same !
sfporation o the recever or trustea empowared ta exccute this report as réqu red by Chaptes 617, Florida §: (m.tt
dnnr on an altachrn

SIGNATURE e e e e e e e e e e e R e .

Koyt s penhe e e Thee tored e and b 1 appie Aty (Rt Fe e g o 1500 At te jenten T & e feans it g IS o
12, e OFLICE RS ANDY DIRE CTOHS 1 13 e ADDITIONS/CHANGES TO OFFIGE Fb AND DEREClOHq [N 17?%_77”
e D DELETE 1T [] crang= ] adidton
NAME BEENE, LORI B | 7 Nak
siwreraonress | 48091 S UNIVERSITY DR SUITE 303 + 3STREE| ADDRESS
2T -81- B9 DAVIE FL 33328 1LY ST aF e
I [T oeeere 21T (] chogs ] asevina
NAME 22 NAME
SIREET ADDRESS 2 3STAEST ADDACSS
CITY-§T 2P ~ 2 40T - ST- 217 ) N - o
THLE [T oecrre 31 [
NAME 37 NAME
STREEY ADDRESS 33SIREET ADDRESS
CITY-S1-21F - 34 07 -5T-2F -
TLE | 41TITE [T chage [7 Addstion
KAME 4 2NAME
STREET ADDRESS 4 JSTREET ADDRESS
Cily-§1- 2P 44C1Y-51- P _
TITLE T] oeene S1NILE [ ] crange [T addiion
NAME 52 hAME
STAEET ADDRESS 53 SIRELT ADDRESS
GCiy-§l-ap B . B TR L B
e DELETE B [T Crange 1] Adertion
NAME 62 NAME
STREFT ADDRESS 63 STREET ADDRESS
CITY-§T-21P 64 CHY-S1-2IP
14, | do hereby certity that the infarmation sup)




