e

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

PROFIT

1998

CORRORATI®N
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Name

#

LEGAL PAD. INC.

P97000074963 (4)

Pringlpal Place of Business

2360 CRAVEN ROAD #1004

Mailing Address
P.O. BOX 222

FILED
Feb 11 1998 8:00am
Secretary of State

0 W

JACKSONVILLE FL 32257 JACKSONVILLE FL 32241-3122
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/28/1967
2, Principat Place of Business 2a. Mailing Address 4. FE| Number Applied For
;1 z_sJ 5‘!-3%3&1-‘1 Not Applicablo
Sufte, Apt. ¥, etc. Suite, Apt. #, etc.
P e ap 5. Certificate of Status Desired L] $8.75 Addiional
22 ;ﬂ Fea Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 28 Trus! Fund Contribution Added 1o Fees
Zip Country Zip Gountry 8. This corporation owes or has paid the current year intangible
M 28] (28] [30] Parsonal Property Tex due Juno 30. [ JYes [l No
9. Name and Address of Current Rogistered Agent 10. Name and Address of New Registered Agent
JAYLOR, LISA B 81| Narme
$380 CRAVEN ROAD #1004 82| Stroel Address (P.O. Box Numbear is Not Acceplable)
JACKSONVILLE FL 32257
83
84| City

ssJ Zip Code

FL

SIGNATURE

11, Pursuant to the prowvisions of Sections 607.0502 and 607.1508, Florida Statutos, 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 autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am lamitiar with, and accept the obligations of, Section 607.0505, Flarida Siatutes.

Sighature typed o pringed name ol registered agent and Lile il applicable (NOTE: Registered Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE P RGN TATILE T Change L] Addition
RAME TAYLOR, LISA B 12 KAME
sreeranoress | 9360 CRAVEN ROAD #1004 1.3 STREET ADDRESS
CITY-§1- 2P JACKSONVILLE FL 32267 1.4 CAY-5T- 2
THHLE T [T OELETE 21TILE [T change [T Adcition
NAME TAYLOR, JAMES L 2.2 NAME
streeraooness | 9360 CRAVEN ROAD #1004 23 STREEY ADDRESS
Cry-ST- 2P JACKSONWILLE FL 32257 2.4 CITY - ST-2P
TLE | ENG 3UTILE T change T Addition
HAME 32 NAME
STREET ADORESS 3.3 STAEET ADDRESS
GiTY-ST-2IP 34.0Ty-51-2p
TiTLE [T oELETE 41TNLE " [ tnange [ agdnion
NAME 4 2 HAME
STREET ADDAESS 43 STREE] ADCRESS
CirY-ST-2iP 44 CITY-§T- 2P
TmE L] peLgTe 51TILE [T change I Addition
NAME 5.2 KAME
SYREET ADDRESS 5 9 STAEET AIDRESS
CITY-§1- 2P 54CIY-S1-71P ;Q,//I 4 V
WILE [T Decete 61 TI7LE VT T change. [ Addilion
KAME 6.2 NAME T - 7T
STREET ADDRESS 6.3 STREET ADDRESS =212 A8 O G- T
CITY-ST- 2P 64 CITY-S1-2IP a1 T A

indicated on

SIANATIIRDE.

X'l.m ()\ ‘1;||9M} ’ E

14. | horeby cenifz thal 1he information supplied with this fiing does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the raceiver or trustee empowered Lo execule 1his report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or pn an atlachment with an address.

olalae qmlnzn_mm

CR2E034 (10/97)



