FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

PROFIT :-ﬂ ‘ RN

CORPORATION
ANNUAL REPORT

1996 &S owsono

Secretary of State

DOCUMENT # P94000060100 (2)

1. Corporation Narme

LAW CLERK IN A POCKET, INC.

S

Principa! Place of Busingss T Maiﬁ?ng Addres;
515 E LAS OLAS BLVD 515 E. LAS OLAS BLVD
SUITE 1150 SUITE 1150
r]gm LAUDERDALE FL 32301 Bgm LAUDERDALE FL 32301 3. Date Incorporated or Quaified | 3a. Date of Last Report
‘ 08/16/1994 04/14/1995
2. Principa! Place of Busingss | 2a. Maling Address 4. FEI Number Applied For
21 26| ) 650519065 Mot Applicable
Sufte, Apt. #, ele. L, Sute ApL# efe. 6. Certificate of Status Desired O $8.75 Addlitional
El - . 271 ‘ . Fes Required
City & $13!e | . City & State 6. Election Campaign Financing O $5.00 may Be
2_31 _ ZSJ o . Trust Fund Contribution Added to Fees
2 ey an | Country | Zip r | Country 8. This corporation has fiability for intangible tax under s 199.032,
—ﬁl .5 5 3 O? 251 29| 3530 / 30] Florida Statutes O Yes JZ?NO
8. Mame and Address of Current Registered Ageni ’ - 10. Name and Address of New Réglsiered Agent
81) Name g 4
SALTAR (e LL O, DAulel
SANT, 0, DANIEL 82| Streel Address (P.O. Box Number is Nol Acceptable)
515 E. {AS OLAS BLWD
SUITE 1150 83
FORT LAUWRDALE FL 33301 84| Gity FL 85| Zip Code

11. Pursuant to the provisions of Sactians 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submils this staternent for the purpose of changing its registered oflice
or registered agent, or both, in the Stale of Fiorida, Such change was authorized by the carporation's board of diregtars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Soction 607.0505, Florida Slalules.

SIGNATURE _ - § i e e e e e

Slgetore, typed o printed name of registend aosnt een e it &bl . (NOTE Fegeterad Agant signatre reg.orsd whar reirstatiog: DATE
12, OEF ICERS AI\I‘QMD\RECT OHS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TITLE Dp CJDELRE 11 TILE A Change [ Addition
HaME SANTANIELLO, DANIEL J 12 Mehag
staeet aooaess | 3250 EMERALD POINT DR., #1024 13 STREET ADDRESS 7gq NS__W' éi t l_ FLAOQ
creseze | HOULYWOOD FLB302t i 1GY-5T. 70 Zcx OMNUT CRCEK [ H_ B33C6=
TTLE v ] CELETE 2 INLE v 2 Change 1 Addition
i SANTANIELLO, DANIEL 22nve enie [ T Koleol
stReeraooress | 3950 EMERALD PT DR #102A PISWEETADORESS | 42} 3 ] 5, g?’h 4 T, ;
oITY-§1- 2P HOLLYWQOD FL o 24TIY-51- 27 i __ém(flj@__mj FL 33317
TIE ST [ DELETE 3 1TITLE ! JA Change ™[] Addiion
NAME SANTANIELLO 32 oM
streer anpress | 3250 EMERALD PT DR #102A 33 STREET ADDRZSS !}7{5‘? R G:‘h’\ PLAL .
orv-sr-ze | HOLLYWOOD FL . Nuoese | ool (RCCKE, AL B 263

v L] "

TITLE [] DELEE ER BN [] Change  [T] Addition
NAME 42 hAME
STREE T ADDRESS 43 STREEY ADDRESS
GNY-81-71F _ e f adcny-s1-ap
TILF {JDELEIE 5 1 TILE [) Change [ Addition
NAME 57 NAME
STREET ADDRESS 53 STHEET ADDAESS
CITY-ST-2IP ~ BACTY-ST-2f
TLE [ DELEIE £ 11ILE [] Cnange  [] Addtion
NAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADIRESS
CITY-S7-2IP 64 CITY-ST-2IP

14, 1 do hereby certify that the information supphed with this filng is voluntarily furnished and doas nat gaally for the exemption stated in Seclion 119.07(3)(k), Flarida Statutes. | further
cerlify that the information indicated on this annua’ repo-t ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repon as raquired by Chapter 607, Florida Sgutes; and that my name

appears in Block 12 o hanged, or an andttachmegTNith an address. ?}’M
-~
& ‘f/% |
Oeite

1 -G900

Ty Proce §

SIGNATURE: _

D NAME o} SIGNING DFFICER OR DIRECTOR

o,

TYFED OR PRINT

CR2E034 (12/95)




