SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 08/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

'; b Secretary of State
i L .
S AW DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE LITIGATION CENTER,

P94000072257 (6)

P.A.

Principal Place of Business

Maiting Address

FILED

Aug 05 1998 8:00am

Secretary of State

O

1850 QORAL WAY 1850 CORAL WAY
$1TH FLOOR MIAMI FL 33145
MIAMI FL 33145 us DO NOT WRITE IN THIS S8PACE
us 3. Date Incorporated or Qualified
I 09/28/1994
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
1] 1330 cotal Ny 2TSJ_ 1220 Coval Wy 650531794 Not Applicable
Sulta, Apt, #, etc, b Suite, Apt. #, etc. - ) ) $8.75 Additional
E LO" S H?d,iii%pl . Certificate of Status Dasired D Fee Required
City & State __ City & Stale . . Elaction Campaign Financing " $5.00 May Bo
23 | ! ‘ 1R mi i _E‘_ L o 7?787] My "ﬂ‘ﬁ} Trust Fund Contribution D Added fo Fees
Zip Country L Zip ~ Country A , This corporation owes or has paid the current year Intanglble
2—4| 33 \ "lS 25| 9] %A 29] A3INS m vs Personal Proparty Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCHWARTZ, JACOUELINE 1] Name—g - . tz
- SCQUEITE Sl e
150 SE 25 RD 82| Stregt Address (P.Q, Box Number is No} Acceptable)
#5€ » - \
MIAMI FL 33129 83 — .
o Manl L 23155
City 85| Zip Code
FL

11, Pursuant to tha provisions of sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am tamlliar with, and accapt the obligations of, section 607.0505, Florida Statutes.

SIGNATURE S
Slgnatum, typed or printed name of registersd agent &nd tlle Il applicablo (NOTE: Registered Agant signature required when reinstating} DATE
12. 7T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D [ Jpeiete 1A TITLE CJ change [ Addition
NAME SCHWARTZ, JACQUELINE ' 1.2 NAME
seetanoress | 150 SE 25 RD #2D 1.3 STREET ADDRESS
ciTysr-zp MIAMI FL ) 14 CTYST2IP
TE D [ ] oeLete 217Ime T change L Addton
NAME TOLLEY, RAMONA 22 NAME
streetaporess | 2851 SHERIDAN AVE #110 2.1 $TREETADDRESS
CTvstae MIAMI BEACH FL 33140 24 CITY.ST-ZIP
TME [ Joetere BATITLE L] cnange [ Additon
NAME 12NAME
STREET ADDRESS 33 5TREET ADDRESS
cmysT2e o 34 CTV.ETZIP
TITLE [ oeLere 41 TTE L] change [ ] Addition
NAME 42 NANE
STREETADDRESS 43 STREET ADDRESS
CITY.STZP o 44 CITYSTIP
e [ JpeLeTe 54 TITLE T change () Addition
HAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITESTZE o 54 CITYSTZP
THE [ Ioeiete 61 TITLE ] change [ Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREETADDRESS
CITY-ST-ZP 6.4 CITYSTZP

indicated on
in Block 12 or Bipck 13 if changed

SIfSRMATIIDE.

/] FINGA 2 24 ian

achment with gn address.

‘//' T

,oronan

44, | hereby oartil% that the infermalion supplied with this ﬁii—ﬁélabas not qualify for the exemption stated in section 149.07(3)(i), Florida Statutes. | further certify that the information
this annual repen of supplemental annual report is true and accurale and that my signature shall have the same |
an officer or diractor of the corporation or the receiver or Lrustae empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears

al effect as if made undar path; that | am

Ao o nu aa (2~ oce2 i<

CR2E034 (5/98)



