118 $225.00

PROFIT G
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000073400

1. Corporation Name

LEGAL DEPARTMENT ONE, INC.

. FILE NOW: FILING FEE AFTER MAY

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF COHF‘OHATIONS

©

Principal Place of Business

13%0 MAIN STREET
SARASOTA FL 34236

1390 MAIN STREET
SARASOTA FL 34236

w

. Date Incorporated or Qualified 3a. Dale of Last Report

09/19/1995

| 2. Principal Place of Business | 2a. Malng Addiess 1 & FE Romber | Appiisd For
21] B | e Not Appicabc
SdeAptfoete. L Sulle, Apt. ¥, sl 5. Certificate of Status Desirad | $8.75 Additional
22 27 . Fee Requited
Cny & State S - - .Ciﬂtvy‘&"é!aie‘ o o 6. Electiop Campaign Financing 0 $500 May Be
Trust Fund Gonltribution Added to Fees
N ’ 8. This corporation has liabilty for intangible tax under s 199.032,
s E?J,, B Florida Stalutes bﬁ ves [INo
Name and Address of Current Regislered Agent 40. Name and Address of New Registered Agent
’ 81| Name o
. MARKS, GREGORY M ESQ. 82| Stroot Address (P.O. Box Number is Mot Acceptable)
1390 MAIN STREET
SARASOTA FL 34236 83
84| City 85| Zip Code
FL ]

11. Pursuant fo the provisions of Secliang 607.0502 and 607.1508, Florida Sialules, the above named corporation submits this statemant for the purpose of changing fis registered office
or ragisterad agent, or both, in the State of Fiorida. Such chdnge was authonzed by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
famitar with, and accept the obligations of, Section 8070505, Florida Statutes.

CR2E034 (12/95)

SBIGNATURE _ . o : . e
A aoent ad i if agpgicati ROTE Fesgelered Agad 5 giaturg reqoived when re nstatngl DATE
12. o OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
ILE DI DECETE 1 11TLE bp/P/S/T [] Chaage K] Addition
NAME 12 NAKE Malone, James A,
STREET ADDRESS 13gTReETanDRtss | 1390 Main Street
CHTY-ST-2P _ e 1400Y-ST-2p Sarasota, FL 3 4236
TITLE [J DELETE 2 1THE {1 Change  [] Addtion
NAME 25 NAME
STREET ADDRESS 2 ASIREE ADDRESS
CITY-$!-2Ip o N B N 2A0NY-SI-2P
TLE [ DECHIE 3 1TIME 1" [ €hange [ Addition
NAME 3.2 NAME ;
STREE] ADDRESS 3.3 STREFT ADDRESS
CITy-s1-2p o o Rasony-sar
TITLE [ DELERE 4171 [} Change  [] Addition
NAME 4.2 KAME DDpOo01 849910
STREET ADDRESS 43 STREET ADORESS -06/07/96--01010--013
CITY-81-21P _ o Rascny-si-zp **"400- 00
TITLE [T DELETE 5 1TI0F [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-51-21P N [ sanatesiap
TILE [ oeere & 1TILE [J Change y [J %ni@)
NAM . - ;
E 62 NAME > ’

STREET ADDRESS 63 STREET ADDRESS
CIy-st-2p 64CITY-51-7F ;

Jith this filing is voluntarily furnished and does nol qualify for the exemplion stated in Section 119.07{3)K), Florida ites. | further

14. 1 do hereby cerdify that the inforrgfi

d al report o supplemental annua! repor is true and acourate and that my signature shall have the same legal effect as if made under
Flration or the receiver or trustee enipowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
1 an attachment with an address.

(941) 951-2022

: l‘Jamhe Prons k-

PE0 OF PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Tmaw

ar . %

TR gt e kY




