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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT# P95000050506(1)

. Corparaton Name:

LEGAL CONNECTION, INC.

L RNV

Sandra B. Mortham

Secrelary of Slate S ecretary Of State

DIVISION OF CORPORATIONS

| Princapal Place of Business Mailing Address
2223 NW. 10TH TERRACE 3223 NW. 10TH TERRACE
SUITE 809 SUITE 609
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33308-5040
us us 3. Dale lncorporated or Qualited | 38, Date of Last Report
e 06/23/1985
FE_ Frincipal Pace of Husingss 28. Mailing Address 4, FEI Nurnber Applied For
1 - 65-0628973 Nol Applicable
Suite, Apt #, ot Suile, Apt. #, elc. i
I me ARt e |, S APl gl 5. Certificale of Status Desired m $B.75 Additlonal
22 - - R 27 Fes Required
| City & Stare L Cily & State 6. Eioction Campaign Fihancing $5.00 May Be
3@1 e N 28] Trust Fund Contribution [ Added to Faes
| e __ Countey | Zn Cauntry 8. This corporation has liability for intangible tax under 5. 189.032,
gil 5 o 28] [30] Florida Statutes DOvee Do
i} S drees of Current Reglstered Agent 10. Name snd Address of Now Hegisterad Agent
POWERS, BRIAN C 81| Nams
2328 10TH AVENUE NORTH' SUITE 601 B2| Street Address (P.Q. Box Number is Not Acceptable)
LAKE WORTH FL 334618817
83
84] City FL 85| Zip Code

11, Pursuant 1o 1he pwwsmﬂh ‘of Soctions 607 0502 and 6071508, Florida Statutes, the above-named corporatnon submits this statemant for the purpose of changing is registered
offier o registered agent or bioth, 10 the State of Flonda. Such changa was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent Lam farmelkar wilh, and accepl the obhgations of, Section 607.0505, Florida Statutes

SiGNATURE |

SIn atatee dpptdd on 1 Hlsd e O 1EQIs0ran BGeM nd e 1l apphe abie (NQTE Rugistered Agant signalute required when reinslatng) DATE
1 - TOFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B P A T [] petete 19 TILE Ll change ) Addition
Nawt POWERS, BRIAN C 12 NAME
s eonkess | 1918 NOTRE DAME DRIVE 1 ASTREET ADORESS
GrY-§7. LAKEWORTH FL TACHTY-51-2P
KT Y 7 DELETE 2.4 TILE Lchange [ Addiion |
NasIE POWERS, JOHN J 27 NAME
sietanoncss. | 2793 NE. 5TH 8T 23 STHEET ADDRESS .
LY -5 POMPANGC BEACH FL _ 2 4CITY 5T 2P '
[ e ; T éient Fppm: [T Charge L] Additon
HAME 37 NAME
STRRE] ADDEE: 3.3 STREET ADORESS
| Dy stal o ] e ] . 34.CIY-81-2P B
WiF [T DELETE 411LE [Tchange [T Addition
NAME 4.2 WAME
SIHEET ATEAESS 43 STREET ADDAESS
Lenvesee | 44 CITY - 5T- 2P
HILE [ oeLete 5.1 TITLE [ Change T Addition
HaME 52 NAME
STREET AU 55 5.3 STREET ADDRESS
I 5.4 CIIY-ST- 2P
i 7 oFeere 61 TITLE [Jchange [ Addition
HerAt 62 NAME
STHEET ADDRESS 6.3 STHEFT ADDRESS
cy-S1an B4 CITY-§1-2IF

14, 1 do herohy cortify that ihe inlormiation suppficd with s ling does not qualify for the exemption gtated in Section 118.07(3)i}, Florida Statules. | further certify that the
information indicated on thus annual reporl of supplemental annual report is true and accurate and that my signature shall have the same legal effsct as it made under cath; that
1 am an officer or direclor of ihe corpgration or the reggiver or wuslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my namo
appears in Biock 12 or Block 13 if chayged, or achment with an address.

SIGNATURE: | e WMAAy 3 _!aJ_ﬁl 4 A BSY
SIGNATURFE Al YPPD OR PRINTED NAME OF SIGNING QFFICER OB INRECTOR L] E}dylme F"h(—npll

FLORIDA DEPARTMENT OF STATE Mar 1 1 1 99 7 8 O O am

CR2ED34 (9/96)



