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

PROFIT o 2 FLORIDA DEPARTMENT OF STATE M O 5 1 99 8 8 O O
4 ¥ .
CORPORATION L ! ‘Q&? Sandra B. Mortham ay . am
ANNUAL REPORT o AR rWTRY Secretary of State S f
1998 DIVISION OF CORPORATIONS e Cretal y 0 State
DOCUMENT # P24000009891 (0)
1. Corporation Name Pg 989 1 0
LEGAL MATTERS INC.
Principal Place of Business Mailing Address |||||ﬂ|| III III" ||I|| Ill“ I|”| ||m||m IIIIl H’I”'Il |||| IIIIlIII
6500 BEACH BLVD. P.O. BOX 478M
JACKBONVILLE FL 32218 JACKSOMVILLE FL 32247-761
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/08/1994
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
(21 28] £9-3253800 Nat Applicable
D Sufte. ApL ¥, etc Sute, Apl. ¥, eto B. Centificate of Status Desired O 38'75 Additional
22 l27] Fee Required
City & State | City & State 8. Elaction Campaign Financing $5.00 MeyBo
oz 281 Trust Fund Centribution Added 1o Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Inlangible
24 m ;] —s;l Personal Property Tax dua Juna 30. Oves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of Naw Reglstered Agent
WALTON, MADELON A 81} Name
m m u-w 82| Street Address (P.O. Box Number is Mot Acceptable)
JACKSONVILLE FL 32218

83

o4] City FL Iss
11, Pursuant to the provisions of Sectons 607.0502 and 6071508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

office of ragistered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familier with, and accept the obligations of. Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE

gnature, typed of prntod name of ragisiaied agant and tille  sppicabke {NOTE- Regeterad Agant signelure recudred when rélnstating) DATE R
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D [ beLETE 11 TME (T Change [T Addition | &
NAME WALTON, MADELON A 12 NAME
smeevaponess | 8500 BEACH BLVD. 1.3 STREET ADDRESS %
GITY-ST-7P JACKSONVILLE FL 22218 14 CY-S]- 7P &
TME [ peLETE 21THLE [T Change L] Addition |2
NAME 2.2 NAME
STREET ADDRESS 2 3STREET ADDRESS
CIy-S7-2¢ 2.4 CITY-ST-2IP
TTLE LI ELete 31THLE [ crange [ aadition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-S1-21P 34.CITY-§T-21P
TinLE ‘[ DELETE A1 THILE J change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS ‘*
CITY-ST-2IP 44 C0Y-5T-2F
TIME [T oetere 51 THILE [Jchange ] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CiY-s1-0p 540ITY-5T-2P
e ~ [Joeere 61 111LE [T Change [ Addition
NAME 6.2 HAME
STREET ADDRESS - 6.3 STREET ADDRESS
CITY-51-2p 64 CiTY-S1-21P
14. 1 hereby certily that the information supplied with this fillng does not quality for the exemplion stated in Section 119.07(3)(), Florida Statutes. } further cartify that the infarmation

indicatad on this annual report or supplemental annual report is rue Bnd accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the §orporation or 1ha receivar of trustoe empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

' { LN 00 G Y pdih

SIASMATIIDE.



