e

FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT #  P94000025819 (1)

LEGAL-TOLEGAL, INC.

Principal Place of Business

112 WEST ADAMS ST.
SUITE 825
JACKSONVILLE FL 32202

Mailing Address

112 WEST ADAMS ST.
SUMTE 825
JACKSONVILLE FL 32202

A0 O

3. Date Incorporated or Quahfied 3a. Date of Last Report
04/01/1994 04/04/1935
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
[21] |26] £0-3230849 Not Applicabic
Suite, Apl. #, elc. Suite, ApL. #, elc. 5. Cerificate of Status Desired O $8.75 Add_i!ional
22 ;ﬂ Feo Required
Cry & State | City & State 6. Election Campaign Financing $5.00 May Be
Ei] 2~B] Trust Fund Contribution 0 Added to Fees
Zip | Country Zip i Country 8. This corporation has hatility for-intangible tax under s 199.032,
24| 2s| 29 30 Florida Statutes es [JNo
5. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
CARTER, MONICA L B3| Sireet Addrass (P.0. Box Number is Not Acceptable)
7632 SUNWOOD DRIVE : /12 WEST AbAwmS sr. Svirre £2%
JACKSONVILLE FL 32256 ?
84| City 85[ Zip Code
FL | 132202

11, Pursuant to the provisions of Sections 807.0502 and 607.1508,
or registered agent, or bolth, in the State of Florida. Such cha
familiar with, and accept 1ha obligalions of, Section 607.0505, Florida Statutes.

Florida Statutes, the above-named corparation
& was authorized by the corporation’s board of

submits 1his stalement for the purpose of changing its registered office
directors. | hereby accapl the appointrent as registerad agent. | am

SIGNATURE __ e e - I . U
| Slgnature. typnd or prirted name of registered agen? and tive W Bpplcatde, (HOTE Fagistered Agent signature required whasn renstating: DATE

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

NLE 0 [ DELETE 11TI0LE P [ Cnange [ Addition

HAME NIBUCA K, CARTER 1.2 NAME mopnieA L. CARTER

STHEE! ADORESS K7632 SUNWOOD DRIVE ssTReETADORESS | 44 2 WEST AdAMS ST, SwTE & ?r‘f
| ony-s1-2p JACKSONVILLE FL wone-ste |\JAX, FL  JRARO A

TITLE 7] DELETE 2 1TIE ' [ Change [ Addition

RAME 22 NAME

STREFT ADDRESS 2.3 STREE] ADDRESS

CiTY-$1-21P ZACITY-ST-7IP

TIE ["] DELETE 31 TILE [ Change  [] Addition

HAME 32 NAME

SIHEET ADDRESS 33 STREET ADDRESS

CITY-S1-2p 34 CITY-5T-2IP

TILE [ OELETE 4.1 ILE [ Change  [[] Addition

NAME 42 NAME

SIHEET ADDRESS 4.3 STREET ADORESS

CITY-Si-2P 44 CITY-51-2IP

TITLE [] DELETE 5.1 TTLE [ Crange [ Addilion

NAME 52 NAME

STREE [ ADDRESS 53 STREET ADDAESS

CIY-§T-7f 5.4 CITY-51-2P

THLE [C] DELETE 6 1TME [ Charge  [J Addilion

NAME €2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-51-2P 6.4 CIFY-§1-2F

CR2E034 (12/95)

14. | ga herely certify thal the infgraation supplied with this filing is voluntarily furnished and
certify that the informatior indic; this annual repart or supplemenigan) val report
oalh; that | am an officer ar twecltor  corporation or 1he receiver,
appears in Block 12 or Block 13 if gHfa ed_,\ or on an attachment

SIGNATURE: .

e

o e oo T L AR A S
SIGNATURE AKD TYPED DR PRINTED NAME OF SIGHING OFFICER Ot DIRECTOR

does not qualify for the exemnption stated in Section 119.07(3)(k),
is true and accurate and that my signature shall have the same leg
oe empowered to execute this report as required by Chapler

Fiorida Statutes. | further
al effect as if made under
607, Florida Statutes; and that my name

K i)l Fof st LRy

Delis Tiaytina P roen: #

'4




