SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON DR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 OVISION OF CORPORRTIONS Secretary of State

DOCUMENT # P95000068849 (5)
LEGAL SUPPORT RESOURCES, INC.

O

Principal Place of Business I MalIiﬁER‘d'&mss

1. Pursuant fo the provisions of sections 6020502 and 607.1508, Florida Sfalules, the above-named corporation submils this statement for the purpose of changing its registerad
B i ¥a of Florida. Such change was authorized by the corporation’s board of directars, | hereby accepl the appointment as registered
gatiens of, section 607.0505, Fiorida Statutes.

>
la (NOTE: Ragislated Agenl signature raguirad when reinslaling) DATE

1861 SW. 67TH AVE. 1861 S.W. 67TH AVE.
PLANTATION FL 33317 PLANTATION FL 33317 -
DO NOT WRITE IN THIS 8PACE
3. Date Incorporaled or Qualified
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 o 26 650606613 Not Appiicable
Sulte, Apt. #, atc. Sulte, Apl. #, elc. it
ure. Ap ete - ulte. Ap #le 5. Certificate of Status Desired D $8'75 Add.lhona!
’El 271 Fee Required
City & State __ City & Stale 8. Elaction Campalgn Financing $5.00 May Be
23 . ?tﬂ Trust Fund Contribution I:l Added to Fees
Zip | Counlry Zip | _ Country 8, This corporation owes or has paid the current year Intangible
E‘[ 25] EI 3a Personal Proparly Tax due June 30. Yes L__] No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent R
CHAMBERLAIN, FRED W 81| Name
1861 S.W, 67TH AVE. 82| Street Address (P.O. Box Number is Noi Acceptable)
PLANTATION FL 33317
83
84| City FL 85| Zip Code

Signaturt.
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D [ oecere 11TTLE (] change 1 Addiion
NAME CHAMBERLAIN, FRED W 12 NAME
streeraporess | 1881 8.W. 87TH AVE. 1.3 STREET ADDRESS
CITY.ST-2P PLANTATION FL 33317 14 CITYST.2IP
THLE [ Joetere 217ME [ change [ adsiion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREETADDRESS
CITY-ST.2IP o 24 CITY.5T-2IP
TmE [ bELere 3ATLE [0 change [ Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CAY-ST2IP L 34CITYSTZP
TITLE (Joecere 41TmE [T change [ additon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREETADDRESS
CITY-ST-ZIP i 4.4 CITY-8T-2IP
TME [J oecere 5ATILE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREETADDRESS
CITY-$7-2IP 54 CITY-ST- 2P
Time (] betete 6ATILE [ change [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZiP 64 CITY-ST-ZIP

14. | hereby cerlify that the information supplied with this fiting does not qualify for the exemption stated in section 119.07(3Xi), Florida Slatutes. | further certify that the information
indicated on this gnnual report or supplemantal annual re| is {rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or diraglor of the corporation or the receiver prtrustéd empowared to executs this report as requirad by Chapter 607, Florida Statules; and that my name appears

in Block 12 or Black 13 if chany attachmédnt with ddress.
N N - e % T T T O

FRE o F

-

CIAMATIIOE, a7 4%

FLORIDA DEPARTMENT OF STATE Au g 1 9 1 99 8 8 OO am

CR2EQ34 (5/98)



