FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
SR, wmraee | Feb 03 1998 8:00am

1998 DIVISION OF CORPORATIONS B Secretary Of State
DOCUMENT # P95000011650 (5)

1. Corporation Mame

ACCESS USA LAWYER, INC.

AR ATAR AR

Principal Place ¢f Business Mailing Address
561 NORTHEAST 759TH STREET. SUITE 237 551 NE 79TH 5T
MIAMI FL 33138 SUITE 235
MIAME FL 33138 DO NOT WRITE IN THIS SPACE B
us 3. Date Incorporated ar Qualified
02/10/1995 e
2. Principat Place of Bysiness 2a. Mailing Address 4. FEI Mumber Applied For
[21] 26] _B5-0555767 Not Applicable
Suita. Apl. #. glc. ita, Apt. #, ate. . - i
—| ita. Apt. #. &ic Suita, Ap st 5. Certificate of Statys Desired |} $8.75 Additionai
22 27 Fee Raguired
City & State City & State 6. Elactioh Campaign Financing $5_00 May Be
;:ﬂ El ) Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;5—| El m Personat Preperty Tax due June 30, [ ves 1 Ne .
ol g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AMERILAWYER 81| Name
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| Ciy ‘ FL |as Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporationfsubmits this statement for the purpese of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familigy with. and acce%l. the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE , [—fo ~38
Sighature, typed OF priniad nama o registered agent and Wta if sppkcable, (NCTE Registared Agent signaturs raquirad whan reinstating} K DATE

12. QFFICERS AND DIREGTORS .. 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE P [ ] peLete 4,1 TITLE [t Change [ Addition
NAME BROWN, SHARON A 12 NAME
sreer aooress | 561 NORTHEAST 79TH STREET, SUITE 237 1.3 STREET ADDRESS
CITY-ST. 29 MIAMI FL 33138 14 CITY-ST-21P .
THLE [T DELETE 21 TITLE [T change LI Addition
NAME 2.2 NAME

| STREET ADDAESS B 2.3 STREET ADDRESS
CITY - 5T- 2P 2, 4 CITY-ST-2P ) . . ..
TITE LT DELETE 31TINE [T change” L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ACCRESS
DITY-5i-2IP ) 34, CITY-ST-2IP
TMMLE L1 DELETE 41TITLE [J change L] Addition
NAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTY-ST- 2P 44 CITY-5T-2IP _
TITLE [ peLeTE 51TILE [Tchange ] Aditlon
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-ST- 2P 5.4 OITY-$T- 2P .
TITLE Lt DELETE 6.1 THLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITy-8Y- 29 84 CITY-ST-ZIP . - e
14. | hereby certily that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3}(i), Florida Statutes. [ further certify that the information

indicated on this annuai report or supplemental annual repart 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 recelver or rustee empowerad to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address,
SIGNATURE: TUSSHREOUIRED 1/8.9/7€

CR2EC34 (10/97)



