FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT AR N FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B. Martham
ANNUAL REPORT b I % ] Secretary of State
B 1996 e gt DIVISION GF CORPORATIONS

DOCUMENT # 94000011318 (0)

1. Corporation Name

LEGAL MANAGEMENT SOLUTIONS, INC.

A0 A

Frincipal Place of Business Mailing Address
4407 THICKET RIDGE LANE 4407 THICKET RIDGE LANE
JAGKSONVILLE FL 32258 JACKSONVILLE FL 32258
3. Date Incorporated or Qualified 3a. Dato of Last Report
02/10/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
7| 26] 59-3224199 Not Applicable
___ Sute, Apt. 4, elc. Suite, Apt. #, 61c. 6, Cerlificate of Status Desired O $8.75 Additional
25] E] Fee Raquired
City & State City & State 6. Election Campaign F| ‘!nancing . $5.00 May Be
a E} Trust Fund Contribution Added 1o Fees
7p Country Zip | Country 8. This corporation has liabitty for intangible tax under s 189.032,
[24] 25 29 30| Florida Statutes d vas []No
N g. Name and Address of Current Reglslered Agent 10, Name and Address of New Reglstered Agent
B1] MName
TONYA: STEPHEN J 82| Street Address (P.O. Box Number is Not Acceptabile)
4407 THICKET RIDGE LANE
JACKSONVILLE FL 32258 83
84| City FL Iasl Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registarad 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. 1 am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . -
Signaure, typed o printed name of regstered agerl and ttle if applicabie. MOTE: Rogistarad Agent signature recraired wher. reinstatng) DATE 3

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

TIILE D 3 DELETE 1ATILE [ Change [ Acdition |

HAME TONYA, STEPHEN J 1.2 NAME %

STHEEY ADDRESS 4407 THICKET RIDGE LANE 1.3 STREET ADDAESS b

CITY-S1-2P JACKSONVILLE FL 32258 14 CITY-$T- 2P &£

TME [ DELETE 2 1TILE [J Change [ Addition | ©

NAME 22 NAME

STREET ADDRESS 23 STREET ADORESS

CiTY-S1-21P 24 CITY-ST-2IP

HTLE 7] DELETE 3 1700LE [ Change [ Addition

NAME 92 NAME

STHEFT ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34LHTY-51-21

TILE ] DELETE 4.1 TILE [ Change [ Addition

NAME 42 NAME

STREE T ADDRESS 43 STREET ADDRESS

Cy-51-21p 44CITY-ST-2P

TILE [7] DELETE 5 1 TITLE [] Change  [] Addition

NAME 5.2 NAME

STREET ADDAESS 5.3 SIREET ADDRESS

CITY-ST-21P 54 CITY-5T-2IP

TITLE [7] DELETE 6 1TITLE [ Change  [1] Addition

NAME 62 NAME

STREE) ADORESS 63 STAEET ADDRESS

CITY-ST-24P 64 CINY-51-2P

14. 1 ¢o hereby certify that the information supplied with this filin T voluntarily fumished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the information indicated an this annual reporl or/4dpplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or e receiver or trustee empowered 10 execulo this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 18 an att
SIGNATURE: T T H2T-F6  SDYA0]

R DIRECTOR Date Dayten Prone #




