FILE NOW: FILING FEE AI'TER MAY 1ST 15 $550.00 FILED

PROFIT FLORIDA DEP2RTMENT OF STATE .
CORPORATION Katheiine Harris Apr 27’ 1999 8:00 am
ANNUAL REPORT Secretiry of State ecretary of State
DIVISION OF CORPORATIONS 04-27-1999 90164 016 ***150.00

1999
DOCUMENT # P98000066991

1. Corporatich Name

MR. LEGAL, INC.

ARG WENU TR

Principal Ptace of Business Mailing Adgress
222 LAKEVIEW AVENUE. SUITE 142 222 LAKEVIEW AVENUE. SUITE 142
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
DO NOT WRITE IN THIS SPACE
3. Date licorporated or Qualifed
07/2711998
2. Principa Place of Business 2a. Mailing Address 4. FEI Number K2y Appiied For
;I Zﬂ 265 Sunrise Avenue Mot Applicable
Suite, At. #, etc. Suite, Apt, #, etc. .. _ . $8.75-Additionat-
e, TN . e g - . Certifc ate of Status Desired R
22]  Suite 160-142 271 Suite 204 5. berledle o sed U Fee Recuired
City & State City & State 6. Election Campaign Financing O $5.00 tray Be
‘Zﬂ m Palm Beach. FL Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;1] I;gl E 33480 [El 1QA Persor al Property Tax. [ Yes |JNo
9. Name and Address of Current Registered Agent T 10. Name and Address of New Registered Agent

81| Name

MINTMIRE, DONALD F

82| Street Acdress (P.O. Box Number is Not Acceptable}

265 SUNRISE AVENUE, SUITE 204

PALM BEACH FL 33480 =

84| City 85 Zip Cade
FL

11. Pursuz nt o the provisions of S:clions 607.0502 and 607.1508, Florida Statu tes, the above-named crrporation submi s this statement for the purpose of changing its 1egistered
office ur registered agent, or both, in the State cf Florida. Such change was suthorized by the corporation's board of directors. I hereby accept the apy cintment as registered
agent. | am familiar with, and accept the obligat ons of, Section 807.0505, Firida Statutes.

SIGNATUFE
Slignature, typed or printed na e of registered agent and title if applicable. {NOT =: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS .AND DIRECTOFMS IN 12
TITLE PST [ DELETE 11TITLE [JChange [ Addition
NAME Donald F. Mintmire 12NAME
sTReeTanbREss| 222 Lakeview Ave #160-142 13 STREET ADDRESS
CITY-ST-ZIP West Palm Beach, FL 33401 1.4 CITY-ST-ZIP
TTLE [ DELETE 21TIME JChange  []Addition
NAME 22 NAME
STREET ADDRE 55 23 STREET ADDRESS
CITY-ST-2IP - - ] 2.4 CITY-8T-2P
TME [ OELETE 34 TITLE [JChange  []Adcition
NAME 3.2 NAME
STREET ADDRE $8 33 STREET ADDRESS
CITY-5T-ZIP 34, CITY-ST-ZIP
TIMLE ) DELETE 41TITLE []Change (] Addition
NAME 2.2 NAME
STREET ADDRE S8 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-8T-7P
TITLE [ DELETE 5.1TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME ] DELETE 61TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRI 35 6.3 STREET ADDRESS
CITY-§T-2P 64 CITY-§T-ZIP

14. | herety certify that the information supplied wit 1 this filing does not qualify for the exemption stated i1 Section 119.01'(3)(i), Florida Statutes. | further certify that the information
indicat 2d on this annual re or supplemental annual report is true and accurate and that my signat re shalt have tr e same legal effect as if made uder oath; that | am an
officer or director of the cogbpration or the receief or trusiee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and tha' my name appears in

Biock 12 or Block 13 if ch/e< r on an attachmint wWithflag addreds, with il other like empowered.
SIGNATURE: M N

[P RE -]

CR2E034 (11/98)

SIGNAT JRE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




