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

PROFY
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPCRATIONS

FILED

Jan 23 1998 8:00am

Secretary of State

PQCUMENT # P96000102019 (2)

FLORIDA LITIGATION ALTERNATIVES, INC.

A AR

Princigal Place of Business Mziling Address

3134 NOQ BLYD 3134 NO BLVD
TAMPA FL 33603 TAMPA FL 33603
DO NOT WRITE IN THIS SPACE o
3. Date Incorporated or Qualified
12/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied Far
[21] |26] £Q-342 1585 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, el it
= Ap e At %, ele 5. Cerlificale of Status Desired [ $8.75 Additional
2 7] Fee Required
City & Stale Clty & State 6. Efection Campaign Financing $5.00 may Be
EI B E Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I E[ Ei ;o-l Personal Property Tax due June 30. ] ves B\Nor .
g_ Name and Addrags of Current Registered Agent 10. Name and Address of New Registered Agent
a1
TISCHHAUSER, MARK T Hame
3134 N BLVD 82| Street Address {P.O. Box Number Is Not Acceptable)
TAMPA FL 33603 .
83
84} Ciy FL ’ss|‘ Zip Code

11. Pursuant lo the provisions of Sectlons 607.0502 and 607.1508, Florida Staiutes, the above-named corporation submits this siatement fof the purpose of changing its registered
oifice er raglstered 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. | am familiar with, and accept the obligations of, Section 607.0505, Florida Staiutes.

SIGNATURE

Signature. typed or priniad name of ragistered agent and title ¥ applicable (NOTE: Regislered Agent signature required when rainstating) DATE R
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12
TILE A [T pELETE LITILE [T Change [ Addition
NAME TISCHHAUSER, MARK 12NAME
street aposess | 3134 NORTH BLVD 13 STREET ADDRESS
CiTY-SI- 2P TAMPA FL 14 CITY-ST-2IP o
THLE T DFLETE 21TILE [ change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY - 5T-2IP 2 4TITY-87-2)¢
THE [ DeLETE 8.1TMLE [CTChange [T Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST- 2P 34. CITY-$T-2IP
TME L] DELETE A1TITLE I TcChange [ Addition
NAME 4, 2 NAME
STAEET ADDRESS 4.3 STREET ADORESS
CITY-ST-2IP 44 CITY-SI-2P
TLE I DELETE 51TME [ FChange [ Addition
NANE 5,2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 5.4 CiTY - ST-2IP
TIME [ 1 DELETE 6.1 TITLE [ Change ] Addition
NAME 6,2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21F 54 CITY-5T-2F .
14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repart of supplemental arnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
cfficer of diregtor of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed T BRaiatiachment with an address.
— ~\
Viiei-42 az 223 tduz.

cleNaTUREY Vi y aTigz hhousey”

CR2E034 (10/97)



