FILE NOW:.FILING FEE AFTER MAY 1ST IS $550.00

PROFIT .

1999

CORPORATION
ANNUAL REPORT

FL.ORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

PUBLIC JUSTICE INC

DOCUMENT # V48307

Principal Place of Business.

321 BALSAM STREET '
PALM BEACH GARDENS FL 33410

Mailing Address

321 BALSAM STREET
PALM BEACH GARDENS FL 33410

FILED
Jan 28, 1999 8:00am
Secretary of State

01-28-1999 90035 048 **150.00

R

DO NOT WRITE [N THIS SPACE

ek e icta ey

3, Date Incorporated or Qualifed R ’ .
07/07/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Numb_er Applied For
21] 26] 650342578 Not Appiicable
Suite, Apt. #, etc : Suite, Apt. #, efc. L -
u P P ’ 5. Certifcate of Status Desired (] $8 73 Additional
E] : ;‘ EE O A Fee Required
City & State City & State 6. Election Campaig.n'Finaqc’ihg: o. $5 00 may Be
a ;‘ Trust Fund Contribution’ Added to Fees
.Country Zip Country 8. This corporation owes the current year Intangible
;‘ |§l E‘ [;I Personal Property Tax. Oves [ne
‘9. Name and Address of CLlrrant Registered Agent 10. Name and Address of New Reglstered Agent
o g F 81| Name '
bl LEHANE"THOMAS 82| Steat Addrass (P.0. Box Number & Not Accepiabl
e 324 BALSAM STHEET agl rass {P.O. Box Num .er |e ot Acceplable)
PALM BEACH GARDENS FL 33410 83 '

84| City

o

'FL

] 4 o
STt e AFTIITE B

B

. e g
ad b I

11 Pursuan! to the prewswns of Sections 607.0502 and 60‘.’ 1508 Flonda Statules the above-named corporatlon submits thls statement for the purpose of changing |ts reglstered
““office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby-accept the appomtmem as registered
agent. | am familiar with, and accept the abllgatsons of, Section 607.0505, Flerida Statutes,

SIGNATURE .
Slgnaturs, fyped of printad nama of registared agent and titie Hf applicable. (NOTE: Raglslared Agent signajure required when remslatlng] wE DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D : [ DELETE 1ATTE e [JChange [ Addition
NAME LEHANE, THOMAS J. 12NAME
smreeraooress| 321 BALSAM ST. 1.3 STREET ADDRESS
CITY-5T-ZIP PALM BCH GRDNS FL 14 CITY-ST-2IP
TME [J DELETE 24 TTLE [JChange (] Addiion
NAME 22NAME -
STREET ADDRESS 2.3 STREET ADDRESS
Crmy-St-2P ' S 2 4 CITY-ST-ZP
TITLE [0 DELETE 3ATITLE [J<Change [ Addition
NAME ;¢ 32 NAME
STREETADDRESS| . . | ' 33 STREET ADDRESS oo ta.
P ' 34.CITY-ST-ZP c ST !
TIMLE {1 DELETE 41TTLE e “:[Change * » [z]Addition
UME L 4.2 NAME
STREET ;Dneess 43 STREET ADDRESS
CITY-ST-ZF 44CITY-5T-21P
TITLE {J DELETE ‘5.1 TME [QChange . [ Addition
NAME : § 52NAME el :
STREET ADDRESS _ 5.3 STREET ADDRESS
CITY-ST-2IP ! 54 CITY-ST-2IP . o
TmEe [J DELETE 61TITLE [JChange [ Addition
NAME R 6.2 NAME
STREET ADDRESS ! 6.3 STREET ADDRESS .
CITY-5T-2P 64 CITY-ST-ZIP
t4, | hereby certify that the information supplied with this filing does t qpalify for the exemption stated in Section 119 07(3Xi), Flonda Stalutes | further certify that the information

|nd|cated on this annuat report or supplement nual repo P

trug And accurate and that my signature shall have the same legal effect as if made under cath; that | am an
ered to execute this report as required by Chapter 607, Flonda Statutes; and-that my name appears in
ess, with all other like empowerad.

/—)/~?<? 5"{/ _Q% - /S5 5

Daytime Phone #

CRZ2E034 (11/98)



