SOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

\MOUNT DUE ON OR BEFORE 08/45/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION

ANNUAL REPORT

1999

Bas?

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

2

OCUMENT #

Corporatio

n Name

P9600

0081283

AUTO ACCIDENT LAW CENTER P.A.

7/

ncipal Place of Business

126 N FEDERAL HWY
. LAUDERDALE FL 33306

Mailing Address

4826 N FEDERAL HWY
FT. LAUDERDALE FL 33308

FILED

N8 AN

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/01/1996
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
5100 NoaTit FepelAl HWY G6l5ine noame FEORRAL thuf 650705811 Not Applicable
Sunes. .:Fsat\‘ i'i.ceé::._ Utog 2_1| Sute, SAZ#\_?E_ "t Og 5, Certificate of Status Desired .D = vsg;gli:;ii};nal’
City&stae~ T 0T T -(Zity"& Sta!; — ) - — ?EI;ot;on Campaign Financing $5.00 may B
Oy LAUDEDALE ¥ L 28] T T WUAIDERDALE Tl | fust Fund Contribution O Added to Faes.
Zip ?'g g ) 5 )_) Country U S ,&_ Zip Country 8. This corporation owes the current year
25 E’ 9 gg?Dg 30 \)S A\ Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name ” P — o
MCGOleLE' JAMES T 82| Stregt %ress (P.,\O.sB:x I\llﬁgr is Ncf.:\::(:epta‘t;?).cC\’L)t
gﬁ:ﬂ%ﬂ"&ﬁ"&%‘;ﬁf S100 NoATH FepelAL HWY STe 405
83
84| Ci 85| Zip Code
Y BT LAUDERDALE  FL || 2%%08

" Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

agent. t am familias with, a. pt the obligations of, section 607.0505, Florida Statutes. LZ
3NATURE M 8 / 2 % t?
S bl o pansd name of registered agent and TS W ApPTablo———— . (NOTE: Regislared Agent signature required whan reinstating] DATE i
© " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERSANB DIRECTORS IN 12
z b % 14 TOLE M Addition
I MCCUE, LISA TORELLI 1.2NAME
EETADDRESS | 4826 N.' FEDERAL HWY 1astreetanoress | 2 (OO0 W OOTE TFeDENAL HoY sTE YoS
tSTEP FT. LAUDERDALE FL 14 GTYSTZIP tonv LAUDEMOKLE Fo 33 305/
E D [ JoeLete 217ME N ﬁcrxange ] Adution
E MCCUE, CHRISTIAN A. 22NANE
eeTaporess | 4826 N. FEDERAL HWY 23STREETA00RESS | 5100 N O FEDERAL RwY 51T qo¢
isT2P FT. LAUDERDALE FL vonvstze | FOAT LAVYERDALE FL 33308
E — - — - ~lomere -~ JermEs - — =T - = T [ Change | Addition
£ 3.2NAME
EET ADDRESS 1.3 STREET ADORESS
{.8T-ZIP 3.4 CITY-8Y-ZIP
E " £ Toetere 41TIME £ ) change L] Additon
iE 4.2 NAME
EETADDRESS 4.3 STREET ADDRESS
{-8T-ZIP 4.4 CITY-ST-ZIP
E [ oeLeTE 5TMLE (I change || Aadition
\E 5.2 NAME
EET ADDRESS 5.3 STREET ADDRESS
{-8T-2IP 5.4 CITY-ST-2IP
E L] oecete 6.1 TILE L] Change U T Addition
{E 6.2 NAME
EET ADORESS 6.3 STREET ADURESS
STZP 64 CITY-ST.ZIP

T hereby certify that the information supplied with this filing does not quaiify for the exemption stated in section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
an officer or director of the carporation or the receiver or trustee empowered 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

IGNATURE:

TR

g T

an attachment with an address.

7,

NG

r Tk
vl (S
ey

Ui, (TE
Wl B

%/7/?—/61 ¢ (95¢)4938-%00)

o i e e

Sgp 08, 1999 8:00 am
ecretary of State

09-08-1599 90010 038 ***550.00

CR2E034 (5/99)



