FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLOR!DA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
OIVISION OF CORPORATICNS

DOCUMENT #

4. Corporation Mame

EXPERT LEGAL DRAFTERS, INC.

(5)

Principal Place of Businass

3918 ALHAMBRA ORIVE. W
JACKSONVILLE FL 32207

Mailing Address

3918 ALHAMBRA DRIVE. W
JACKSONVILLE FL 32207

FILED
Jan 28 1998 8:00am
Secretary of State

RN

DO NOT WRITE IN THIS SPACE

Country
30

[~ | N
L )

25 |29]

2. Date Incorporaled or Quatified
01/16/1992
2. Principal Place of Businese 2a. Mailing Address 4. FEI Number Applied For
21 ;l 59-3112252 Not Applicable
Suite, Apt. #, etc, Suite, Apl. #, atc. i
P ' P 5. Cortificate of Status Desired 1 $8.75 Addiional
22 :‘;l Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 may Be
?s] ] Trust Fund Conlribution Added to Fees
Zip Country Zip 8, This corporation owes or has paid the current year Intangible

Personal Property Tax due Juna 30. E'Yes I:l No

p, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
WHITMIRE, ROBERT L 81| Name
3913 wm m' WEST 82| Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
83
84| Cily FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporalion submils this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Flarida. Such chﬂnggongas authorized by the corporalion’'s board of directors. | hereby accapt the appointmant as regisiared

- =Qbligations of, Section 607 , Florida Statutes.

StGNATUR _o o o 1-18-98

Signature, TYmeQ O briniSgeria Tu " q pucatile (NOTE : Hagislered Agen! signature required when reinsiating) DATE F:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 o
THLE D [ pecete LATITLE [ change™ T Addition |2
NAME WHITMIRE, ROBERT L 1.2 NAME g
steeraooress | 3918 ALHAMBRA DRIVE, W 1.3 STREET ADDRESS o
CITY- -2 JACKSONVILLE FL 32207 14CITY-51-21P o
TTLE T OELETE 21 TILE [T change L] Addition | O
HAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CITY - 8T- 2IP 2.4 CITY-51-2IP
TILE T3 DELETE 31 TITLE [T Ghange ™ [T Acdition
NAME 32 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CITY-57-2IP 34, CiTY-ST-2IF
TILE T CELETE 41TLE [ Change [ Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-87-2iP 44 CITY-51- 2P
TILE [T DELETE 51111 [ change [ Addition
NAME 5.2 NAME
STREET ABDRESS 5.3 STREET ADDRESS
CITY-$1-2IP 54 CITY-51-2IP
TILE TTeCETE 61 TITLE [T Change  LJ Addition
NAME 6.2 NAME
STAEET ADIRESS 6.3 STREET ADDRESS
CITY- 37-2iP 6.4 CITY- 51-2IP
14, | hereby cerlify that the information supphed with this ing dees not qualify for the exemption stated in Section 119.07(3)(i), Flonda Stalutas. | furiher ¢ertify that the information

indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if madsa under gath; thal | am an
officer or director of tha corporation or the receiver or trustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in

Biock 12 or Block 13 il changed. or on an a!l:?mea: with an agddress,
P - o_l | "\I_L

I-...'D_QP e X

- .2 %



