FILE NOW: FILING FEE

AFTER MAY 1 1S $225.00
PROFIT 2,

FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT

Secretary of State
1996

T

DOCUMENT # P93000069516 (1)

PREMIER LEGAL SOFTWARE, INC.

IMaiting Address

4801 §. UNIVERSITY DRIVE
SUITE 219
DAVIE FL 33320

Principal Place of Busingss

4901 8. UNIVERSITY DRIVE
SUE 219
DAVIE FL 33328

O A

3. Date Incorporatad or Qualified | 3a. Data of Last Repart
- 09/30/1983 05/01/1995
2. Principal Place of Business % 2a. Mailng Address G? 4. FE Number Appilied For
2 LAFRO S /D CT |nlj2620 S03/0” CF| 650143392
vite, Apt. # ,clc. Suite, Apt. #, e, . ) $8.75 Additional
— 3 f .
22| Yy y - IC_{"_%& e o 8. Cerificate of Status Dosired [ Fee Required
ity & State THh R Stake g Z 6. Election Gampaign Financing $5.00 may Be
;3‘| 333 a“_S o ] 2891‘!‘@@77” ?/_ Trust FUHFY Contripution E] Added ta Fees
Zip . Coungry . 4p ) _Cou .| 8 This corporation has liabilly for Intangible tax under s 199.032,
24 e8! RO )  |29] 1533 35 30| & 3(1)% Florida Statutes O] ves [INo
s Nameand Address of Current Registered Agent T 0. Name and Addrass of New Registered Agent
81| Narme 7L— /?_‘
PBrewer , THeZP,
BREWER, THELDA 82| Street Address (P.Q. Box Numb®r is Not Accept I:?n G
4801 S UNVERSITY DRIVE /g 2o SO ) Cx~
SUITE 219 63 g
DAVIE FL 33328 84| City * 85| Zip CD§
DAV e FL | | 22228
11. Purspant to the provisions of Sections 807,0602 and €07.15808, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office

ol Section 6237.0505, Hlorida Statutes.

e el

famitiar with, and accept the oblgations

SIGNATURE __ THé‘L’D A .

or registerad agent, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered agent. 1 any

Sigrature, Typed o profec naie of regiodurued agend avd e §applcatie CINGTE: Fragiotores Agent sighaturg Toqured when rerstaing. 7
12. ' OFFICERS AND DIFIE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12
TITLE M-ﬁ“ T o T —Er[?ELHE“ 11 TITLE ] b ﬂcnange [:’ Addition
NAME BREWER, THELDA 1.2 hAME B rewet J THE AR Q1
swneeraooress | 4801 S. UNIVERSITY DRIVE, SUITE 219 s oress | o820 S, U - [0 <A
CHY-57-2P DAVIE FL 33328 e Ntz DAVle , T 322 jo N oy
TILE [ CELETE 2 170t e =) Change [ ] Additicn
NAME 22 NAME
STREET ADDRESS 23 STREET ADGRESS
CITY-ST- 7P o e 24GNY-51-2IP
TITLE [C) DELF1E 3 1TILE [) Change  [) Addition
NAME 32 NAME
STAEEY AGDRESS 33 STHEET ADDRESS
CITY-§T- 2P e LTy SR o
TILE ) DELETE 41 TIE [ Change 7] Addition
HAME 47 HAME
STREEY ADDRESS 43 STREF1 ASDRESS
CITY-ST- 2P - o 44CITY-§1-7P
TLE [ DELETE 5 1 TILE [J Change [} Addition
KAME 52 NAME
STREET ADDAESS 53 STREE F ADDRESS
CiTy-ST- 2P . 54GITY-81-71P
TITLE [ DELEGE 6 tTHLE (A Ghange ] Addilion
KAME 62 HAME
STREET ADDRESS 53 STHLE ADDRESS
CITY - ST- 2P - BACITY-ST-2P

appears in Block 12 or Block 13 if changed, or on an attaghment with an address,

S'GNATURE: T Si%hbhwéﬁf

laNING OFFICER OR DIRECTOR

14_ 1 do hereby certify that the information suppliee with this Tiing i valurarily furrished and doss nol qualify for the exemplion staled in Section 119.07 G, Fiorids Staties. | further
certify that the informalion indicalod on this annual report or supplemental annual report is true and aceurate and that miy signature shall have the same legal effect as if made under
oath, that | ar an officer or diigclor of the corparation or the receiver or trustec empowered o execute this reporl &s required by Chapter 607, Florida Statutes;

i?d that my name

s)lic T

e f b

e Friong ¥

20-J0541

e _amm

CR2E034 (12/95)



