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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
N PROFT FLORIDA DEPARTMENT OF STAT .
croroememerorse 1 Jan 23 1998 8:00am

CORPORATION
Secretary of State

. UAL REPOR
f ANN 1§38P T DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT #  PO60000812880 (0)

1. Corporation Name

LEGAL ALTERNATIVE OF FLORIDA, INC.

—

YRR AL

Principal Place of Business Malling Address
18342 NW 7TH STREET 18342 NW 7TH STREET
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
01/01/1997 _
2. Principal Place of Business 2a. Mailing Addrass 4, FE! Number Applied Far
_2?[ 26 @- 02/99?(?8 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc, 7t iti
) e ARk e =l uite ApL 4, gl 5. Certificate of Stais Desired [ $8.75 addiional
22 27 Fee Reqguired
City & State City & State 6. Election Campaign Financing $5.00 mMay Be
F'zﬂ 28 Trust Fund Contribution ] Added 1o Fees
Zip Courtry Zip Country 8. This corporation owes or has pald the current vear Intangible
E 25 g‘ 30 Personal Property Tax due June 30, LlYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KAUFMAN, DON 81| Name )
18342 NW 7TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33029
83
84| City ) FL 85—' Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stafules, 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 agcept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 807.0505, Florida Staiutes, - ) s

SIGNATURE
Signaturs, typed of pnmed name of registered agant and ttle i applicable, {NOTE. Registered Agent signatura regulrad when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE D [T oELETE LTTTE L1 Change L1 Addition
HaME KAUFMAN, DON 12 NAME
STREET ADDRESS 18342 NW 7TH STREET 1.3 STAEET ADDRESS
CITY - 5T-21P PEMBROKE PINES FL 33029 1.4 GITY~5T-2F
TIME T oeLEe 2,1 TLE “[dchange [ Addition
NAME 2.2 NAME.
SYREET ADDAESS 2.3 STREET ADDRESS
CTY-§7-21P 2.4 CIY-ST- 2P
me 1] DELETE 31 TMLE T 7 [ichange L] Addition
NAME 3.2 MAME
STREET ADDAESS 3.3 STREET ADDRESS
GITY-87-21P 34, GITY-§T-ZP
TmE [T peteTe 41TILE [l Change £ Addition
NAME 4, 2 NAME
STAEET AQDRESS 4.3 STREET ADDRESS
Oy -§1-27 44 CITY-ST- 7P
e ] DELETE 5.1 TILE [T Change [T Addition
NAME 52 NAME
STREET ADDRESS 5,3 STREET ADDRESS
Cmy-$1-2ip 5.4 CITY-5T-21P
TInE i T DELETE 61 TILE [Tchange [ Addition
NAME 5.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY- S1-2i¢ 84 CITY-8T-2IP _
14. ! hereby certify thal the inforration supplied with this filing does not qualify for the exemption stated in Section 112.07(3)()), Flotida Statuies. | further certify that the information

nd accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an
Floriga Statutes: and that my name appears in

indicated on this annual repart or supplemental annual rpport is trug-a | z
officer or direclor of the corparatian of the recelver ariMistes empSwered to execute this report as required by Chapler 60
Block 12 or Block 13 if changethor on an attacheieat with an

s %/ SsP- 35051~

SICYATURE AND TYPED G0 PHI NAME OF SIGNING OFFICER OR DIRECTOR Fd Cate Daytime Phone # ~ Q145858

SIGNATURE:

CR2E034 (10/97)



