FILE NOW: FiLI

FILED

PROFTY
CORPQRATION
ANNUAL REPORT

1998

FLORIDA DE

& v

NG FEE AFTER MAY 1ST IS $550.00

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Apr 24 1998 8:00am
Secretary of State

DOCUMENT # PQ5000

LITIGATION GRAPHICS INC

073845 (6)

Principal Place of Business Mailing Address

0 OO

i

ey g g wrdEEAAT

25 2]

24

4151 ROSEWOOD AVE. 4151 AOSEWOOD AVE.
VALKARIA FL 32650441 VALKARIA FL 32850-4341
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
09/22/1985
2. Principal Place ¢f Business _#a. Mailing Address 4. FEf Number Applied For
21] 26] 59-3330295 Not Applicable
Suite, Apt. #, elc. Stite. Apt. #, etc i
’_l P — F §. Certificate of Status Desired [} $8'75 Additianal
2 2ﬂ Feo Required
City & Stats | City & State 8. Election Campaign Financing $5.00 May Bo
;;I 23] Trust Fund Contribution Added to Faes
Zip Country ip Couniry 8. This corporation owes or has paid th

e agrrepiyear Intangible
Yes O No

;ﬂ Personal Property Tax dus June 30.

9. Name and Address of Current Registered Agent

SMITH, JULIA M
4151 ROSEWOOD AVE.
VALKARIA FL 32950-4341

10. Name and Address of New Reglstefed Ageni
81| Name
82| Street Address (P.O. Box Number is Not Acoeplable)
83
84| City F L 85| Zip Code

41, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida St

office or registercd agent, or both, in the Slate of Flonida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regisiered
aganl. t am familiar with, and accapt the obligations of, Section 607 05056, Florida Statutes.,

atules, the above-named corporation submits this statemant for the purpose of changing its registered

SIGNATURE et
Slgnatuto, lyped or printad nanw of regstered agent and e if appiticatilc {NCTE Rogislarad Agant signature required when reinslating) DATE p
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC GFFICERS AND DIRECTCORS IN 12 g
TIE P [J oreete 11 7ILE [T change [T Addition | =
| T SMITH, JULIA M 1.2 NAME §
sweeTaporess | 4951 ROSEWOOD AVE. 1 STREET ADDRESS oA
CITY-ST-21P VALKARIA FL 32950-4341 14 DIFY-SI-71P &
THLE E:3 [T LeiETE 21 I TIThange L Addition |
NAME SMITH, STEPHEN F 2.2 NAME
steevappress | 4151 ROSEWOOD AVE. 2.3 STREET ADDRESS
CITY-5T-2P VALKARIA FL 32050-4341 2.4CITY-ST-2p
RE 1 prieTe F1TIE [ Change [T Addition
2T NAME 3.2 NAME
i STREETApORESS 3.3 STREET ADDRESS
7] env-st-ze 3.4 CY-S1-21P
[ Tme ] DELETE 41TILE [ Tchange [ Addition
Fol e 4. 2 NAME
% | STAEET ADDRESS 4.3 STREET ADDRESS
{ CITY-5T-21P 44C0Y-51-2p
';';4 TMLE [T DeLETE 5.4 TITLE [T Change [ Addition
_f’ NAME 5.2 NAME
%:.] STREET ADDRESS 5.3 STREET ADDRESS
E CITY-§T-2¢ 5.4 GITY-57- 21
R BRI ] DELETE 8.1 TILE [J change  [J Addition
E.
; NAME .2 NAME
J¢'! STREET ADDRESS 63 STREET ADDRESS
H
%!:._ CITY-§T-2IF 6.4 CITY- 5T-2IP
E 14. | hereby certify that the information suppliea with this filing does not guality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
: indicated on this annual reporl or supplemental annual reporl s true and accurate and that my signature shall have the same legal effoc! as it made under oath: thal | am an
. ofticer or diregtor of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
i Block 12 or Block 13 if chan r on angitachm ith an addross
? 7
N e o U/:'.-Kaf

Vi
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