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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPAIETMENT OF STATE'
Sandra B, Mortham
Sacretary of State
DIVISION QF CORPDRATIONS

DOCUMENT #

1. Corporation Namg

THE LITIGATION CENTER, P.A.

PO4000072257 (6)

Prrincina! Place of Business

Mailing Address

FILED
Apr 09 1997 8:00am

Secretary of State

UMMM

2]

26}

1794

1850 CORAL WAY 1850 CORAL WAY
HHHHO0R JIH-FLOOR .
MIAMI FL 33145 MIAMI FL 33945-210
us us 3, Date Incorporated or Qualitied 3a, Date of Last Repon
[ 2. Principal Face of Business 2a. Mailing Address 4, FEI Number Applied For

Naot Applicable’

22|

23]

Suile, Apl 4, etc. Suile, Apt. #, etc. - ‘ $8.75 additional
;ﬂ 5. Certificate of Status Desired W] Fee Required

City & State | Cily & Stale &. Elaction Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added to Feas

?\;J T

2]

Gounlry

2]

Zip

30]

Country

8. This corporation has liability for Intangible tax under 5. 199,032,
Forida Statutes [ Yes

O o

. Name and Address of Current Regisiered Agent

10. Name and Addrass of New Registered Agent

SCHWARTZ, JACOUELINE 81| Name :
150 SE 25 RD 82| Sireet Address (P.Q. Box Number is Not Accaptabla}
#5E. #aD
MIAMI FL 33120 4]
84} City FL 85| Zip Code
[ 4%, Porsuant to e pravisions of Sertions 6070507 and G07. 1508, Floda Slalutes, the above-named corporalion submits this statement for the purpose of changing ils registered

ofhco or regstored agoent, or both, in the State of Floricla. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registared
agenl b am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUHI Bttt W 0 PG nanie OF regneened ago s and Hio | applisate (NOTE Reglstered Agent s:gnature required when relnstating) DATE
7 OF FIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D ] ORLETE 1ATILE Ll change LT additon
N SCHWARTZ, JACQUELINE 12 NAME
senier aoness | 150 SE 25 RD #2D 1.3 STREET ADDAESS .
| orvesroe | MIAMIFL 14 CITY-§T-21F )
It 1] [ petere 21 FIiE [T change [T Adsition
HAME TOLLEY, RAMONA 22 NAME
sreeer aooness | 2851 SHERIDAN AVE #110 23 STREET ADDRESS
| Lry-st-aw MlAMl BEACH FL 33“0 2 ACITY-ST-2P
e ] DEceTe 31TILE O change 1] Addition
A 32 NAME
STREET ADLH:SS 33 STAEET ADDRESS
Cov-sbae _ 34.CITY-ST-2P
e i T oriere 41TITLE [T Change [T Additon
have 4.2 NAME
STREH ADDALSS 4.3 STREET ADDRESS
Gilt-ST- 740 44 CITY-5T-21P
TWiLk T becere 51 HTLE [J change [T Additien
MARE 5.2 NAME
STRELT AL 65 5.3 STREET ADDRESS
CHY.S1 2k 54 Gily-S1-2P
T - T oeLETE B [ Crange [T Addition
NN 62 NAME
SIREED ADDIRESS 6.3 STREET ADDRESS
CIy- 512 5.4 CITY-ST- 2P

information

14, | do hereby ca

I antan oflic
appears in B.ock 12 or Block 13 if changed,

SIGNATURE: ) Tﬁ (V0

0 TYPED GR PANTED NAME OF BIaNING omccw mﬁ:cron

rily that the nfarmation supplied with tvs Tling doas not qualify for the exemption stated in Section 119 07(3)i), Florida Statutes. | further certify that the
atixd on this annual reporl or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
1 clirgcior of the corporalion or the raceiver o trustee empowered 10 éxecute this report as required by Chapter 807, Flarida Statutes; and that my name
r on an attachment with an address.

(308

@58 1718

42% 7

Dapime Prone #

YR AN

CR2E034 (9/96)



