FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

PROFIT
CORPQRATION
ANNUAL REPORT

1998

-l FLORIDA DEPARTMENT OF STATE
Sandra B."Morthath
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000087178 (4)

SECOND OPINION LEGAL SERVICES, INC.

Principal Place of Business

i | ORLANDO FL

2 NORTH MAGNOLIA AVENUE #100
32001

Mailing Address

201 NORTH MAGNOLIA AVENUE #100
ORLANDO FL 32601

FILED
Feb 20 1998 8:00am
Secretary of State

1000

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2, Principa! Piace of Business 2a. Mailing Address 4. FEl Number Appliod For
R ;‘l—| E] Not Applicable
Suite, Apt. #, elc. Suite. Apt. #, slc.
|——| P P 6. Cortificate of Status Dasired O $8'75 Additional
22 ;;} Fee Requlred
City & Srate City & State 8. Election Campaign Financing $5.00 may Bo
23 E] Trust Fund Contribution Added 1o Fees
: Zip Country Zip Country 8. Thie corporation owes or has paid the current year Intangibie
4 ;l ;El m —3_0] Parsonal Praperly Tax dua Juna 30. Oves [One
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
STUMP, GARY L o] Name
201 NO'RTH WOUA AVEN‘.E #100 82| Sirael Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32601
[X]
84 City FL 85| Zip Code

w 11, Pursuant to 1he provisions of Sectlions 607.0602 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as repisiared
agent. | am iamihar with, and accept 1he ebligations of, Section §07.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _, N
Signature. iypad oc printed name of regstered agont and e if applizatie. (NCOTE" Ragislares Agent signatura required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] 7 oeLeTe 11TILE [T Change [ Addttion
HAME STUMP, GARY L 1.2 NAME
sweeranoress | 201 NORTH MAGNOLIA AVENUE #100 1.3 STREET ADORESS
oY -51-2IP QRLANDOQ FL 32801 14 CITY-ST-21P
o e [ DELETE 21 TITLE T Change L] Addition
i NAME 22 NAME
" | STREET ADDAESS 23 STREET AUDRESS
i | CoY-sT-7w 2 4 GiTY-51-21p
s 1 Tme [ DELETE 23 TLE [TChange [ Addition
: NAME 32 NAME
STREET ADDRESS 3 STAEET ADDRESS
CITY-ST-2 34. GTY-§T-2iP
TITLE TToELETe 41 TITLE [T Change L] Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CLoery-sT-2p 44 CITY-5T-2IP
[ mme [J DECETE 51 TILE [T Change [T Addition
oo | NAME 5.2 NAME
| sTheeT ADDRESS 53 STREET AODRESS / P/
o onvestme 54 GITY-ST-2)P 4
© [ e [T ofLETE 61 TIE ’ v [T Change T Addition
| e 62 NAME DOOO0249 2 P00
STREET ADDAESS 6.3 STREET ADDRESS {1272 58--01 0 2--0105
CITY-ST-21P 64 CiTY-ST- 2P ¥ 150
14, | hereby certify that the information supplic oes not qualify for the exempdtion statad in Section 119.07(3)(i), Florida Statutes. I further certify that the information

indicated on this annuat reporl or sypplonyintal annual
oificer or director of the corporati
Block 12 or Block 13 if changed

with an address.

oA, L s -

orl is frue and acourate and that my signature shall have the same legal effect as if made under oath; that | am an
slee empowerad to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in

(do7)

e




