~ FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION

T

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Bandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 17 1997 8:00am
Secretary of State

DOCUMENT #

sarporation Nonne

LEGAL-TOLEGAL. INC.

AR

[ Ering &m\}‘mtof{,lw R Mailing Addiress
112 WEST ADAMS ST. 112 WEST ADAMS ST,
SUITE 825 SUITE 825 |
JACKSONVILLE FI. 32202 JACKSONVILLE FL 32202-3827 |
3. Dato Incorporated or Quatdied | 38, Date of Last Report
2 i 2a. Mailing Address 4. FEI Number I Applied For
[21] N 2] 59-3230849 | Not Applicable
Sunte, Apt #, ot Suile, ApL #, elc : it
- Hite- b P 5. Certificate of Status Desired D 38'75 Aditiona)
[gglwﬂw e l27] ! Feo Required
[ Oy & Save Gty & State B. Election Campaign Financing | $5.00 may Be
33,],,,,,, - 281 Trust Fund Contribution Added to Feas
I ., oanlry AW __ Gountry B. This corporation has liability foii\t;ﬂgible tax under s 199.032,
z}] 7 _ 7 ;5] 29] ) 30 Fiorida Stalutes Yos [ Mo
' 9, Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
o 8, TIAME ANE TS t
CARTER, MONICA L 81| Name |
112 WEST ADAMS ST. 82 Sreat Address (P.O. Box Number is Not Acceplable) |
SUITE 824 i
JACKSONVILLE FL 32258 63 ‘
84| City |FL 85| Zip Code
1 Pusaani 0 the provisons of Sections 607.0602 and 607.1508, Florida Statlies. the above named corporation submits 1his stalement Tor the purpose of changing Its registered
othee or registored agent, or both, in the State of Horida. Such change was authorized by the corporation's board of directors. | hereby accept the appaoiniment as registered
agant 1eam damilar with, and accept the obligahons of, Section 607.0505, Florida Statutes.
SIGNATLIRE e i i
o St ‘-‘,,“.. 1!«,-. 4o prinled nino ol registeredd agene and tio i gppoc bl {NOTE Rogigtared Agent signature requred when rainsiating) DA'TE
e _____ OFRCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
it P [ perere 13TME T Dchange L addiion | g5
Nk MONICA L. CARTER 1.2 NAME §
siwareananss | 112 WEST ADAMS ST. SUITE 824 1.3 STREET ADDRESS <
|y JJACKSONVILLEFL 14CITY.ST- 2P &
i L] peLete 217(TE Ol charge [ Addition | O
NAME 2.2 NAME
SIHED | ANDRESS 23 STREET ADDRESS
Gy 81 2 2 4CHTY-ST- 2P
s T DELETE F1THLE [ change  [] Addition
LAME 1 32 NAME ‘
SIHET ATfE S 3.3 STREET ADDRESS }
| coyoslze _ 34.CITY-8T-2P
Ja: 7 oELETE TLE [(Tchange [ Adaition
NN 4 2 NAME !
STRELEADICH 5 43 STREET ADDAESS :
oS 34015720
i t L1 Decete 54TIE " [Ochange [ addilion
At 5.2 NAME |
SIREEE ADE S 53 STREET ADDRESS
| s e I 5401 ST 2P 3
B 7 oELETE 6.1 TITLE ‘ [T change L] addition
RARY 6.2 NAME
STREEY ADEHESA 6.3 STREET ADDRESS ‘
SRR 6.4 DHTY-8T-2P !
14, | o0 hereby certify hal the imbageation supplied wih 1his filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centity that the
intormation indiealed on this anmad report or supplemental anrgahreport is true and accurate and that my signature shall have the same legal effect as if made under cath; that
b arn an officer o girector of tha odep i d i a empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
Appaarg n Block $2 or Bock 13 1 I} an aress‘ i
] PR i
SIGNATURE: X A Co .:3’/«7/7 7 (02 )s5s0893
T SIGNATWAE AND TTRED OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR 7 rd AT T it Proes &



