CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

P94000025819 (1)

LEGAL-TOLEGAL. INC.

Principal Place of Businoss

112 WEST ADAMS ST.

SUIE 825

JACKSONVILLE FL 32202

Mailing Address
112 WEST ADAMS ST,

SUNE 825
JAGKSONVILLE FL 32202

FILED
Apr 27 1998 8:00am
Secretary of State

100 0 OO

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Quatified
2. Principal Place of Business 2a. Maiting Address 4, FE! Numbaet Appliad For
2 |26] 59-3230849 Not Applicable
Suita, Apt. #, etc Suite, Apt. #, elc. N ] $8.75 Additional
;\ ;;I §. Certificate of Status Desired 0O Fee Required
Crty & Stale City & State 8. Election Campalgn Financing $5.00 May Be
'E‘ ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ’;‘ ;l ?ﬂ Personal Property Tax due June 30. [ Yes Nao
g, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
CARTER, MONICA L 81| Name
112 WEST ADAMS ST. 82| Street Address (P.O. Box Number is Not Acceplable)
SUNTE 824
JACKSONVILLE Ft 32208 <= 83
84 City FL |35J Zip Code

11. Pursuani to the provisions of Sections 607 0502 ang 607.1508, Florida Statute
ofiice of registered agent, or both, in tho State of Florida. Such change was aul

agent. | am familiar with, and accepl the obhgations of, Section 607 0505, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorizad by the corporation's board of directors. | hereby accepl the appointment as registered

SHGNATURE
Signatura, typod o prnted nama of reg stered spent and btte it applcable (NOTE Registarad Agent signature required whan reinelating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE P T oeLete 11 TITLE T Ghange L] Addilion
NAME MONICA L. CARTER 12 NAME
steeraooress | 112 WEST ADAMS ST. SUITE 824 1.3 STREET ADORESS
Y- $1. 2P JACKSONMILLEFL. 322 o 14 GITY-ST-21P
TTE [J pEweTE 2.1 TME [Jchange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4 CITY-ST-2IP
TILE [T DELETE 31 TITLE [T change [T Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4, CITY-5T-2IP
TITLE [T DELETE LN [Jchange ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY -51- 2P 44 DITY-ST-2P
TILE LI oeETe 51THLE [ Change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OiFY-SI-2IP 54 CITY-ST-2F
TLE [J peLere 61TITLE [Jchange [ Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADORESS
Y -S1-2F 6.4 CITY-5T-2IP
14. | hereby certify e not qualfy for 1he exemption slated in Section 118.07{3)i). Florida Statutes. | further certily that the information

indicated on this AT
officer or director of the
Block 12 or Block 13 i

CsIMARIATIIDY

¢n address.

§ irue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
gémpowered to execute this report as required by Chapler 807, Florida Statutes; ang that my name appears in

/ua

{/x

CR2E034 (10/97)



