FILE NOW: FILING FEE

FILED

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris

PROFIT
CORPCRATION
ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90076 050 ***150.00

DOCUMENT # S31464

1. Corporation Name

LEGAL ASSETS, INC.

Mailing Addrass
140t BRICKELL AVENUE

Principal Place of Business
1401 BRICKELL AVENUE

N [

[25] |20] [30]

24

SUITE 700 SUITE 700
MIAMI FL 32131 MIAME FL 33100 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed !
02/12/1991.
2. Principal Place of Business 2a. Mailing Address 4, FEI Number - Applied For
21 z—sl 650243714 | | Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . ‘ ) . i
uite, Apt. #, elc P 5. Centifcate of Status Desired (] $8 75 Adc!monal
221 27 - -, Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
(23] 28] Trust Fund Contribution _ Added to Fees
Zip Cauntry Zip Country 8. This corporation owes the eurrent year Intangible

ONa

Parsonal Property Tax. O ves

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

+ Vi

AN STANTON PAUL & BEILE
/

ot < litg) Sl ] e T
T Bl e, (>

83

s

Nize. oD -

24

> [N,

| 2573/

FL

fida yas
) 07.050

P).0.#07.1508, Florida Statutes, the abgve-named corporation subfhits this statement for the purpose of changing its registered
g the cgrpora

tion's board of directors, I-hereby accept the appointment as registered

Y /-29-9¢

dhn
ed’ Agent signalure required when reinslating) ..

DATE -

CERS AND DIRECTORS

12. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP | OJ DELETE 14 TME [JChange [ Additon
NAME ZELMAN, RICHARD M. 1.2 NAME

sreeTanoress| 1401 BRICKELL AVENUE SUITE 700 13 STREET ADDRESS

CITY-ST- 2P MIAMI FL 14CITY-ST-2IF

TME DVP [J DELETE 21 TIMLE [OJChange [ Additin
NAME SACHER, BARTON S. 2.2 NAME

streeTaooress| 1401 BRICKELL AVENUE SUITE 700 23 STREETADDRESS

CITY.ST-2IP MIAMI FL 2 4CITY-5T-ZP

TMLE DST ] DELETE 31 TILE [C]Change [ Addition
NAME STANTON, WALTER J., il SZNAME

srreeraporess| 1401 BRICKELL AVENEU SUITE 700 33 STREET ADDRESS

CITY-§T- ZIP MIAMI FL 34, CITY-ST-ZIP

TME {1 DELETE 41 TIMLE {JChange [ ]Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-5T-21P N

TME ) DELETE 54 TIMLE ‘CJChange [ Addition
NAME 5.2 NAME '

STREET ADDRESS 53 STREET ADDRESS

CITY.ST-2iP 54 CITY-ST-ZIP

TME ] DELETE 61 TMLE -[JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6. STREET ADDRESS

CITY-8T-21F 64 CITY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
officer or director of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,

SIGNATURE:

T g

; S
Y ﬁ > %:\‘.L"f.'-ﬂ,-égt\i».—!:j

r on an attachment with an address, with all other like empowered.

CR2E034 (11/98)

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



