. __FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT 55 FLORIDA DEPARTMENT OF STATE
CORPORATION > ) Sandra B. Mortham
ANNUAL REPORT JHE Secretary of State
1996 j DIVISION OF CORPORATIONS
DOCUMENT # P94000009891 (0)
1. Corporation Name
LEGAL MATTERS INC.
el Prace of Eusiness, Maring Addross m ||| Ill ||“| ||||| ||m ||N Ill" “mll“l |I|I| Iml Ilm “II |||.
£500 BEACH BLVD. P.O. BOX 4761
JACKSONVILLE FL 32218 JACKSONVILLE FL 32247767
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
02/08/1994 04/27/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26] 59-3253809 Not Applicable
Salte, Apt. #, elc. Suite, Apt. #. etc. . . $8.75 Additional
. 3 rtifi t De
2;] ;] 5. Certificate of Status Desired O Fee Required
| Cty&Slate City & State 6. Election Campaign Financing $5.00 MayBe
23] 28] Trust Fund Contribution O Added to Fees
| 7ip Country Zip Country 8. This corporation has liahitity for intangivle tax undar s 198.032,
2] |2s] [20] [30] Florida Stalutes 0 Yes [INo
g, Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
WALTON, MADELON A '
. 82| Strest Address (P.O. Box Number is Not Acceptabile)
6500 BEACH BLVD.
JACKSONVILLE FL 32216 83
84| City FL 85| Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, ar bath, in the State ot Florida. Such ohan%e was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ T - — . I .
Slgnature. lyped or printed name ol registered agent and ttle if apgicable {NOTE: Plagislared Agent signature raquired when renstatingd DATE ’u.‘)-

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE D ) (3 DELETE 1S TIE £ Change [ Addtion |y

NAME WALTON, MADELON A 1.2 NAME 3

steetaporess | 6500 BEACH BLVD. 1.4 STREET ADORESS &

CIv-St. 2P JACKSONVILLE FL 32216 14CITY-5T-2P &
I [ DELETE 2 1TILE 3 Change [} Additon | ©

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

Cily-$1-71P 24 CITY-51-2P

TINE [ DELETE 3.1 T00LE [ Change [ Addition

MARE 3.2 NAME

SIRETT ADDHESS 3.3 STREET ADORESS

GHY-§T- 20 34LY-S1-2P

TITLE [} DELETE 4 HTILE [ Change [ Addition

NAME 42 NAME

SIHEET ADDRESS 4.3 STREET ADDRESS

CITY-51-2IP 44 CITY-51-2IP

TILE ] DELETE 5.1 TI7LE [ Cnange ] Addition

HEME 5.2 KAME

SIREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-2IP 54 CIIY-5T- 2P

THILE [ DELETE 6 1THLE [ Change [ Addition

RAME 62 NAME

STREET ADDRESS 63 SIREET ADDRESS

CITY-S1-21p 64 CITY-5T-2IF

14. | do hereby certify that the information supplied with this filng is voluntariy furnished and does not qualify Tor the exernption stated in Section 119.07(3)k}, Florida Statutes, | furiher
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as it mada under
oath; that | am an officer ar drector of the gorporalion or the receiver of truslee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if changetl] or on an attachment with an gddress.
SIGNATURE: __ | G £-24:96 P4 72/-0fto

“SiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




