FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 >
DOCUMENT # P96000096589 (2)

A

S$andra B. Mortham

oot of St Secretary of State

DIVISION OF CORPORATIONS

LEGAL COVERAGE, INC.

Principa: Place of Business

1400 WEST FAIRBANKS AVENUE 1400 WEST FAIRBANKS AVENUE
SUITE 203 SUITE 203
WINTER PARK FL 32788 WINTER PARK FL 327694830
3. Date Incorporated or Qualified 38, Date of Last Raport
11/27/1906
r_z rincipal Place of Business 2a, Mailing Address 4. FEI Number Appled For
2] _ 26] 59 -341176 | Not Applicable
Suite Apt # oto Suite, Apt. ¥, tc. i
| mHe Ap e e, Ap © 5. Certificate of Status Desired O 38'75 Additional
gg] ] 2_7] Fee Required
| City & State City & State 6. Elaction Campaign Finencing $5.00 May Be
23| ) ;EJ Trust Fund Contribution 0 Added to Fees
| 7 | Country | P | Country B. Tnis corporation has liability for intangible tax under 5. 199.032,
.?‘}I 25] 291 30] Florida Statutes [ Yes No
9 Name and Address of Current Reglsterad Agent 10. Name and Addreas of New Registered Agent
HARRISON, CHARLES R 81| Name
1400 WEST FAIRBANKS AVENUE 82( Streot Address {P.0. Box Number is Not Acceptable)
SUITE 203
WINTER PARK FL 32785 a3
84} City FL 88| Zip Code
[ 711, Plrcuant to 19 pravisions of Sectons 607,0502 and 607.1508, Florida Statutes, the abova-named corporatian submits this statement for the putpose of ehanging its registered

ofl:e or registered agent, o balh, in the State of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regrstered
agent | am famil-ar with, and accepl the obligalions of, Section 607.0505, Fiorida Statutes.

SIGNATURE e
| ; St e Hpet OF printed Name oF regisienen apdol ard ntle o apphicatie [NOTE  Reglstered Agant sgnatre requited when ralnetanng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e JD” L DECETE 11 THLE lr‘edor + Preacdent ["J Change E Addiion
HaMr HARRISON, CHARLES R 12 NAME
sriceraness | 1940 LYNDALE BOULEVARD 13 STREET ADDRESS
| onvestap MAITLAND FL 32761 14 CATY-51-2IP
TILE ) U orete 21TME [JChange [ Addition
NAME 2.2 NAME
STHEET ACDRESS 2.3 STREET ADDRESS
CITy- 81710 ) ; 2 40ITY-ST- 7P
_IIITfii ’ D DELETE 31 TILE D {hange D Addition
BAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 718 34 CITY-871-21P
e [ L] DELETE 41TIME [Tchange [ Additior
NAME 4 2 NAME
SIEFET ADCHRESS 4.3 STREET ADDRESS
| oystae | 44 CITY-5T-2F
e [T oeLete 5.1TMTLE [ crange L] Adddion
NAME 5.2 NAME
STRLL) ADDRESS 5.3 STREET ADDRESS
oo seae | 5.4 CITY-ST-2F
Tk .Y OELETE 6.1 THILE [T change ] Adaition
HAME 6.7 NAME
SEREET AULDRESS £3 STREET ADDRESS
oiy-S1-aw 64 CTY-ST-21P

714, 1 do herety certity that the infarmation supplied with this fiing does not qualify for the exemplon stated in Section 119.07(3)(), Florida Statutes. | further cartify that the
infurrmabon maicated on this annual report or supplemental annual repord is trué ang accurate and that my signature shall have the same legal effect as if made under oath; that
1 arn &n officer of director of the corporaton or the receiver or trustee empowered 1o execite this report as requirad by Chapter 607, Florida Statutes; and thal my name

appears n Block 12 or Biock 13 if changed. or on an attachment with an address. p "
, ‘ e - S ey
Wy AR LY LRV verson s
SIGNATURE: & LA ECLRRWARR A - 7 2597 (4oNoU-L4ys”
E OF SIGN DFFICER Of DRECTOR Data Daytime Frone »

“SIGHATURE Agof YPED OR PRINTED NAK

FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 7 8 O O am

CR2EQ34 (9/96)



