FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P94000078825 (4)

LEGAL SUPPORT SERVICES, INC.

Principal Place of Business

601 N. DIXIE HIGHWAY

Mailing Address
P.O. BOX 75

AT

SUITE 40 WEST PALM BEACH FL 33402
n"SEST PALM BEACH FL 33401 3. Date incorporated or Qualified 3a. Date of Last Report
10/21/1994 04/25/1995
2. Principal Piace of Business 2a. Malling Address 4. FEI Number Applied For
26] 650546718 Not Appicabie

Suite, At #, etc. Suite, Apt. #, etc. 6. Certficate of Status Desired [ $8.75 Additional
i sz ;| Fee Required
| City & Btate City & State B. Elaction Campaign Financing $5_00 May Be
23] z—a] Trust Fund Contriaution Added to Fees
Zip Country Zip Country B. This corporation has liabilty for intangible tax under s 193.032,
24 El [29] 30] Florida Statutes [J Yes [dNo
. 9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
' 81 Name
g NICHOLS, L. WESLEY 82| Street Address (P.O. Box Number is Not Acceptable)
" 11380 PROSPERITY FARMS ROAD
SUITE 204 8
PALM BEACH GARDENS FL 33410 TR 2 Godo

FL ]

or registered agent, or both, in the State of Florida. Such chan

farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes,

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the abova-namad corporation subimits this statement for the purpose of changing its registered office
was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am

SIGNATURE __ e
Slgralurs, typod o printed name of reqistered agent and tite i appicable (NOTE- Rogistered Agent signature required when reinstabing! DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [ DELETE 1 1IME [ Change [ Addition

NAME SMITH, EDWARD M 1.2 NaME

stReet a0oress 1 601 N. DIXIE HIGHWAY 1.3 STREET ADDRESS

CIY-§1-20P WEST PALM BEACH FL 14CITY-S1- 2P

TITLE ] DELETE 2.1TIME [ Change  [] Addilion

NAME 2.2 NAME

STREE | ADDRESS 2.3 STREET ADDRESS

CITY-51-2IP 24 CITY-5T-2IP

TITLE [J DELETE 3ATITLE N " [ Change  [] Addition

NAME 2.2 HAME

STREET ADDRESS 33 STREET ADDRESS

CITY-51-21F 34 CITY-5T-7IP

e [ DELETE 4 1TITLE [] Change  [7] Addition

NAME 4.2 NAME

STRECT ADDRESS 4.3 STREET ADDRESS

CiTY-§1-21F 44 0ITY-5T-2IP

TILE ] DELETE 51TLE [ Crange [ Addition

NANE 5.2 NAME

STREE] ADDRESS 53 STREET ADDRESS

CITy-ST-7IP 54 CIY-ST-2P

e [ DELETE 6 1 WILE [ Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S7-7P 64 CY-ST-7P

14. | do hereby certify that the information supplied with thie
certify that the infarmation indicated on this ann
oath; that | am an officer or director of the corsoration or th

hin address.

furmshed and does not qualify for the exemption stated in Section 119.07(3)lk), Florida Statutes, | further
Aital annual report is true and accurate and that my signature shall have the same legal effect as if made under
dr trustes ergpowered to execute this report as required by Chapter B07, Florida Statutes; and that my name

- 7%)0

Y.2¢-96  Hp7-633

Date Deytine

CR2E034 (12/95)




