Fit€ NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

’

¥ PROFIT
; CORPORATION " b Mortha May 27 1997 8:00am
£ ANNUAL REPORT Secrelarycof State '

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P%ooooog a9y

Fownily Legal Grovp, P A.

Principal Place of Business Mailing Addross

1920 Cosd Robinson,
Stveed ( Saree)
ortondlo, FL 328073

3. Da/’\corp rated or Qualifind ?e ol Lasl RE'port

2. Principal Placa of Busnneé 2a. Mailing Address 4. FEf Number Applpcﬁ or
2] 1920 Eos wson SO ) Cernna S~ 2291378 NeTApp cable
Suite. Apl. #. slc. Suile, Apt #. elc . $8.75 Adationa!
. { t Sla !
;—1 g 5. Certificate of Slalus Desired O Fee Required
é tate Cuy & Stale B. Election Campaign Financing $5.00 May Be
23 r ;[ ; et Trugt Fund Contributon (a Added 1o Fees
COUW)’ 2ip Country 8. This corporalion has liability for igéingible tax under . 199.032,
;' %2-.@’0 3 25 U‘& A‘ _J s"' R ;6] ;:»-—L_ Florida Slalules gﬁos D Na
' 9. Name and Address of Current Registered Agenl 0. Nage and Address of New Registerad Agent

Daniel w- Pert T Deril 1 Py
‘\‘T;c\) = &L,wgar\ Cy- TS B R e

83

q ~ :
&_ta—*\gb/ FL_ 39.8{03 84 C"{_g(\(a-/ﬂyﬁ FL aslfCo%’?

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, (he abovo-named corporalion submils This staterment for the purpose of changing ils reg:stered

affice or registgzad agenl. or both, in the State of Florida Such chango was authorized by the corporalion's board of directors | hereby accept the appointment as ragistered
agent. | a@w with, And accopyThe obligations of, Section §07.0505, Flarida Sldp M
SIGNATURE W , o N W - ,g— ,f@‘,,‘&_?i‘._____.___-“ . j/fol?l _________
£ Slgnature. lyped or panted rame of registecd ad e 1l apphcatile (NOTE Regsteral n‘\gcnl 6 gnat rqu whien reinsl&ing) DM[
5 12, OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 §
ol Tme T vecere 1T IDMI(EW\-&“ [ change L additon | &5
I R 17 WM 0 orvwed wy 3
} | STREET ADDRESS /\/ /?‘ 13 STREET ADDRLSS 0. €L g
o | onvsrae 146175120 q9>vw B2, NG O Sv‘:; Ol Y, gzswo;! &
BEL C I DELETE Frme < [ Ghange [T agdilien | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STRZET ADDRISS
CiTY-ST-21P 24 CITY-S1-7P
TITLE LT oEcere ERRIE [T change [ Adetion
NAME - 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
1 CITY-§1-2iP : 34.CTY-S1-21p
Tne [T peceTe 4110 [ Crange [ Addition
Y a4 2 NAMI
STREET ABDRESS 43 S1REET ADDRESS
CiTY-S1-2IP 44 0ITY-51-71P
TiLE (] DELOIE 51T1LE [JcCnange [T Addition
i sa BOOOERO0S9S59
STREET ADDRESS E3STREET ADDRESS 'Ub."ﬂ*fl.-"'d?““-lfl 1 1 .._...U 1 B
CTY-ST- 217 e 5ALY-81- 7P L5 4 JUSIEL ]
TILE A DECETE 61THLE N T Change 1 Aduition
NAME 67 NAME
o5
STREEF ADDRESS GASTREET ADDRESS
CITY-SI-2ip G4CITY-51-21P ‘5/>7/ 5 ~‘
14, 1 do hereby certify thal the mlormation supplied with this filing does not qualily for lhe exerrption stated in Soction 118 0T(3)1), Florida Statutes, | further certily 1hal the

information indicated on this annual reporl or supplemental annual reporl is true and accurale and that my signature shall have the same legal eflect as i made under oath; that
1 am an officer or director of the corparalion or he receiver of trustoe empowered 10 execute this repot as required by Chapier 607, Florida Slalutes; and thal my name
appears in Block 12 or jlock 13 if changed &r on an attachment wilh an address

SIGNATURE BIGNATURE AND wZMM S|GNINO ornczn oR :;:((mw pw & $ lw 05//(9‘(\“”‘ [ D(m g!? ‘7




