PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NDW FILING FEE AFTER MAY 1 IS $550.00

FILED

e, oy
o w150

Sandra B. Mortham
Secretary of State

DIVISION OF CORPDR%J

FLORIDA DEPARTMENT OF STATE

DOCUMENT #

. Corporation Name

S35979
IN HOUSE LEGAL SERVICES, INC.

(1)

Prncipal Piace ol Business

Mailing Address

R

750 WYLLY AVE 750 WYLLY AVE
SUITE § SUNE 5
SANFORD FL 32113 SANFORD FL 327734613
s [1]:3 3. Date Incorporated or Qualfied | 3a. Date of Last Aeport
B 03/06/1091 (02/06/1996
|27 Frincipa Piace of Business 28, Mailing Address 4, FEt Number Applied For
21 26] 59-3086334 Not Applicabio

Sure, Apt # otc

Suite, Apl. #, etc.

| $8.75 Additional

5, ificate of Stat i
Certificate of Status Desired Foo Required

| City & Stale | Ciy & State 8. Election Campaign Financing $5.00 May Bs
_gﬂ o o o 2;1 Trust Fund Contribution Added to Fees
- o Country | &p Country 8. This corperation has liablity for intangible tax under s. 190.032,
ﬂl R 25] 29] m Florida Statutes Cves o
| 8 Name and Address of Current Registerad Agent 10, Nama and Address of New Reglsterad Agant
1

© TYGAR, NELL 81| Name

Fo3-CRICKLEWOOD -TERRACE Bl Srent t&qre SO, ;ﬁ S)

HEATHROW FL 32748~ g 3S50

.

“NNolr oy Bencl,

FL |®| %%,

SIGNATURE

T Parsuan o the provisions of Soctions 607 0502 and 607.1508, Flonda Statutes, the above-named corporauoﬂ submits this staternent for the purpose of changing its ragmter'ad
office or regislercd agem. or boln, inthe Siale of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appoiniment as registered
agenl, | 'mw farmibar with, and accopl the obligations of, Section 607 0505, Florida Statutes.

CR2E634 (9/96)

| '(Z':' s o w;mmﬂl T of r::J--;-T;;;;:i 5}}:;“ and litle ¢ apgd cable (NOTE: Regostered Agent signature required when reinstating) DATE

| e OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
i P [J oELeTe 11TILE [Jchange ] Acdition
NEME RADIN, MATTHEW E 1.2 NAME
SIRECT ADDR{SS m&ﬂ"‘” 1.3 STREET ADDRESS / 7’/ evpr Co o 1T
LAY-§1- 2P 1A CITY-5T-2IP #Pﬁ.}% 2 W /F/ 3 2 7(/6

Fﬂif o ;/f [ OELETE Z1TIME [ Change 1] Addilion
Nt ME 2.2 NAME
SIHEET ADDRESS i Sl /)’%?//} ’ﬂ / VU’ # 3-"0 / 2.3 STREET ADDRESS

,,,,‘E'il,é‘,;?,!?,,,,,# Ao o LGench /74 238 4  4011Y-§1- 20
T [T ofiETE 11 TIILE (I ehange (] Addition
NAM .2 NAME
STREFT ACDRESS 3.3 SIREET ADDRESS
CY-S1- 21 34 CITY-5T-2P

Ce ) [T oECETE 41 TITLE [T change [ Addition
NaME 4.2 NAME
STHEFD ADDIRE S, 4.3 STREET ADDRESS
GIlY-ST 7w o 44CITY-5T-2IP
oL LI ecere 51THLE L] Changs ] Aduition
NAME 5.2 NAME
SIREFT ADDAESS 53 STREET ADDRESS

CHY-ST R 5ACTY-5T-2IP

R i [T BELEE 61 TILE [T Change  LJ Addition
NAME 6.2 MAME
STREET ANDHE & 6.3 STREET ADDRESS
CITy-§1- 2P 64 LiTY-5T-2P

L arm an oflicer of gdreeclar of the corporegion of the receaiver

appears m Bock 12 or Block 13 if ch,

SIGNATURE:

14. | do hereby certily inal the mformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual raporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
st emp%néarad to execute this report as required by Chapter 607, Florida Statutes; and that my name
ross

?/z ?/ﬂf 52?“)3).9

SIGNATURE AND TYPED DEPI

WME OF SIGNING OFFICER DR SRECTOR
P & 0 et

/dele Caytime Piidne ¥

Apr 02 1997 8:00am
Secretary of State



