SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFQRE 09/30/98; $5%0 {IF DIS, OLVF?. MINIMUM AMOUNT DUE TO REINSTATE: $750).

p———

PROFIT
CORPORATION
ANNUAL REFORT

1998 N4
Doz T # P95000079674 (4)
MEDICAL LEGAL RESOURCES, INC.

N O 0 0 A

FLORIDA DEPARTMENT OF STATE Aug 1 2 1 99 8 8 : O O am .

Sandra B. Mortham

Secratary of Stata S e Cretary Of State

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
6535 120 AVENUE °N' 6535 120 AVENUE "W
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 32412
DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
- 10/13/1995
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
2 el 650643760 Not Appiicatio
) . #, ste. i
Sulle, Apt. ¥, el \ ..., Sulle. Apt.# ele 5. Certificate of Stelus Desred || $8.75 Additional
22 27] Fes Required
City 8 State ~_ City & State 6. Election Campaign Financing $5.00 mayBe
;ﬂ . i ga_] B Trust Fund Conlribution L] “added to Fees
Zip | Country | dip Country 8. This corporation owes or has pald the current year Intangible
24 25] B 2ﬂ - m Parsonal Properly Tax due June 30. Yos [ INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
8
JUNKES, ANN 1| Namo
8535 120 AVENUE "N B2| Streat Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH FL 33412 -
84| City FL Te5] Zip Code

11, Pursuant to the provisions of sections 607 0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, In the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as reglsterad
agenl. | am familiar with, and accept the abligations of, saction 607.0505, Florida Statutas.

SIGNATURE _ )
Signature, typed nl.‘u‘mlad name of r\eglsl_a:&_}d aganl and titla I applicabile (NOTE: Registerad Agani signature required when rainslating) DATE 5..
12. T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN12_| &
TITLE D [Joecere 11me ] crange [ agdiion |
NAME JUNKES, ANN 1.2 NAME §
sTReeTADORESS | B535 120 AVE "N* 1.3 STREETADDRESS i
crvsize | WEST PALM BEACH FL 33412 ) LaCTrsTzp B
TALE [JoeLere 217 (] change [ addion
NAME 2.2 NAME N
STREETADDRESS 2.3 5TREET ADDRESS
CATY-ST-ZiP 24CITY-ST-ZIP
TILE [ Joeere 3ATITLE L change [ Agaion
NAME 32 NAME
STREETADDRESS 33 STREET ADDRESS
CITYST-2P B o 34 CTY-5126
TINE [ oecere 41TmE 1] change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREETADDRESS
CITY-ST-ZIP 4.4 CITY-8T-21P
TmE U pELETE §1TITLE 0 change [ Addivon
NAME 5.2 NAME
STREET ADDRESS 53STREET ADDRESS
CITY.5T-21P R 654 CITY.ST-ZIP
e (JoeLere BATILE U change [ Additon
NAME 6.2 NAME
STREETADDRESS 6.3 8TREET ADDRESS
CITYST-2iP 64 CITY-ST-ZIP

14. | hereby cartilzlhal the information supplied with this filing does not qualify for the exemption statad in seclion 118.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on thls annual report or supplemental annual report is true and accurale and that my signature ghall have the same legal effect as If made under cath; that | am
an officer or director of the corporation or the receiver or trustes empowsered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears
In Block 12 or Block 13 If changed, or on an ettachrmant with an address.

- >
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