03051999-90124-024-5150.00-8150.00 FILED
- Mar 05, 1999 8:00 am =

FLORIDA DEPARTMENT OF STATE

Katmaris Hasrs Secretary of State

Sacretary of State 05 * ok ok
OIVISION OF CORPORATIONS 03-05-1999 90124 024 150.00

“PROFIT..
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PQRO00064137 _

1. Corporation Name

LITIGATION SERVICES OF TAMPA, INC.

T T

Principa! Place of Business Malling Address
16057 TAMPA PALMS BLVD. #W402 16057 TAMPA PALMS BLVD. #Wa02 o
TAMPA FL 33647 TAMPA FL 33647 —
0O NOT WRITE IN THIS SPACE -
3. Date Incomporaled or Qualifed f—
07/21/1598 - —
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For =
?I] m Not Apgpiicable —
Suite, Apt. #, atc. Suite, Apt. #, etc. . - ... $8.75 Additional
a —z-;l 5. Certlfcate 'of Status Desired (m} Fee Required =
City & State City & State 6. Election Campaign Financing $5.00 May Be _
230 e . . ;ﬂ Trust Fund Contribution Added 1o Fees
—-—Zp - -~ — <— — Counky e —— 2. - - — _ Countty 8. -This corporation owes the cumment year Intangible - u-{ s —-
;S-' E’;l ;;l |;lﬂ Personal Property Tax, Oes No
9. Name and Address of Current Registored Agent 10. Name and Addrass of New Registered Agent
81| Name .
FILINGS, INC. Shreel Address (P.O. Box Number is N Tl -
4732 NW. 16TH STREET 82| Streel ress (P.O. Box Number is Not Acceptable) —
FT. LAUDERDALE FL 333114132 5 .
84| City FL Ias Zip Code _
11. Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Floride Statules. tha above-namad -ation submils this statement for the purpose of changing ils registered

offica of registared agent, or both, in tha State of Florida, Such change was authorized by the corporation’s board ot directors. | heraby accept the appointmant as reglstered
agent. | am familiar with, and accepl the obfigations of, Section 607.0505, Florda Statutes. -

SIGNATURE

Signature, fypac of (MiMac name of registernd agent and tite if applicalre (NOTE: Ragestared Agant signaiure requirad whed ensiiing) DATE =
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o —
TMLE D {1 DELETE 11TNE [JChange [ Addiion E
NAME MITCHELL, NANCY M 12 NaME 3 _
srreevaporess| 16057 TAMPA PALMS BLVD., #W402 13 STREET AORESS 5
GITY- §T-2P TAMPA FL 33647 14 CITY- 5T 2P ‘ 2 -
mE [ peLETE 21 TITLE [ICrange [ JAdditon | ©
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADORESS B -
CITY-5T-2P 7 AGTY.ST-2P .
TNE [_] OELETE 31 TLE [QCrange [ Addtion
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY -5T-TP 24, OITY-5T-2P
TME—" - - - [J DELETE BaidmE - ~f— ——m — - . o CChange  [JAddition | o
HAME 4.2 NAME
STREET ADDRESS 435TREET ADORESS
CITY-ST- 2P 44 CITY-ST-ZP .
e U] DELETE 51 ME ’ - DlChange [ Addition
MAME. 52 NAME .
STREET ADDRESS 5.3 STREET ADORESS
crv-$T-29 s4CiTY.ST-ZP . .
nMeE [J DELETE 84 TTLE . OJChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-29 E4 CITY. ST-2P
14. { hersby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)1), Flarida Stalutes. | further certify that the information

indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall haye the same legal effect as # made under oath; that | am an
as requirad by @hépter 807, Florida Statuies: and ihal my name appears in

officer or director of the corporation or the receiver of Wusles empowered 10 exacute this repo
Block 12 or Biock 13 if changed {or on an attgchment wijh a esg, with al) e

L

SIGNATURE:

;//);/%szf/-/f/f




