FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

"PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P94000015920 (9)

. Corporatian Namic

FLORIDA LAWYERS NETWORK, INC.

—,— AT AR

Sandra B. Mortham

Sectetary of Stale S e Cretal'y Of State

DIVISION OF CORPORATIONS

1616 HENDRICKS AVE. 1819 HENDRICKS AVE,
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-3303
3. Date Incorporated or Qualified 3a. Date of Last Report
e _ 02/28/1994 03/19/1996
2. Principal Place of Bugoss 28, Mailing Address 4, FEI Number Applisd For
] 26] §9-3232696 Not Applicable
Suie, Apt #, ele. Suile, Apt. #, elc. i
| S Apt 4, cle ., Suie AR H el &, Certificate of Status Desired ] $8.75 Adc!nlnnal
2| 7 27] Feo Required |
__ City & State | City & State 6. Election Campaign Financing $5.00 Moy Bs
_[?_3_1__,,._.__.______,,, o _ 25] Trust Fund Contribution Addad to Fees
_p . Country | Zp Country 8. This corporation has liability for inptangible tax under s, 199.032,
[;4] 25] 29] E Florida Statutes Yes [INo
i "9, Name and Address of Current Reglstored Agent 10. Name and Address of New Registersd Agent
GUIDI, DENNIS E 61/ Name
1819 HENDRICKS AVE. 82| Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207 _
83
84| City FL 85| Zip Code

1. Porsuant 1o e provisions of Sections 607 0503 and 607 1508, Floriga Statules, the above-named corporatuon submits this statement for the purpose"(":f changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | am familar with, and accept the obligatons of, Section 607.0505, Florida Statutas. .

SIGNATURE

S w p 3 agind s Wi il applcable (NOTE: Ragsterad Agent signature raguirad when reirstating) PATE
12. OFF ICFH‘-‘» AND DIHECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
E: 3, [T oELETE 11TLE [T Change L) Aadition
havE GUIDI, DENNIS E - 12 NAME
srieer avoress | 1819 HENDRICKS AVE. 13 STREET ADDRESS
crv-siooe | JACKSONVILLE FL 32207 1401751 2P
TILE D 7 DELETE 21NME [T Change LI Addition
NAMI HARRIS, ROBERT M. 22 NAME
sineeraioness | 1819 HENDRICKS AVE. 2. STREET ADDRESS
| omv-sioe | JAGKSONVILLE FL 2 AGITY-S1- 2P
D [T DECETE 31 71LE [ change [} Addition
ROSNER, ALAN E. 32 NAME
1819 HENDRICKS AVE. 33 SIREET ADDRESS
JACKSONVILLE FL ) _ 34 CIIY-§1-2¢
T [ JorieTe 41TNLE [T Change™  [J Adaition
& 2 NAME
STREEL ADUNESS 43 STREET ADDRESS
oIy - S 2 4400TY-5T-2P
nmE [T oELETE S1TME - [JChange™ 1] Additon
HAMI 5.2 WAME
SHIEFT ADDRESS 5.3 STREET ADDRESS
oY -§1-2F 3 SACIY-51-70
TILE [T DeELene B1MTLE T Change LJ Addition
Nt 6.2 HAME
STREE] ADDHESS B.3 STREET ADDRESS
CIy-57. 2 B4 CIIY-51-2P

14, | go herety certfy that the informats
inforreation inciciated on this angu
I am an officer or director of
appears in Block 12 or Biog

SIGNATURE:

ylied with this filing does not gualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the
r supplemental annual repart is true and accurate and that my signature shall have the same legal effsct as if made under oath; that
g1 or the rccelvor o frusteg empowered to execule this report as required by Chagpter 607, Florida Statutes: and that my name

B R2AAF2 FT¥- 3?5’-L4

- o - _ P .
SIGNATOR E NS = A y\-mnPr-unsv

FLORIDA DEPARTMENT OF STATE Feb 1 4 1 99 7 8 Ooam

CR2E(34 (9/96)



