FILE NOW: FILING FEE IS $61.25

NONPROF{T
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 738139

1. Corporation Name

(5)

SOUTHERN LEGAL COUNSEL, INC.

O AR

Principal Place of Business

Mailing Address

1225 NW 12TH AVENUE 1229 NW 12TH AVENUE
GAINESVILLE FL 326014113 GAINESVILLE FL 326014113
us us
3. Date lnco?)orated or Qualifiad 3a, Date of Last Hg%r!
02/17/1877 04/26/1
2. Frincipal Piace of Business 2a. Mailing Address 4, FE) Number Applied For
Y 26] 59-1726382 Not Applicatie
Suite, Apt. ¥, etc. Slte, Apt. 4, etc. 5. Certificate of Status Desired O $8.75 Additional
E] ?I Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
B 28] Trast Fund Contribution a Added 1o Fees
Zip Country Zip | Country 8. This corporation has liability for intangible tax under s. 199,032,
2_41 E} 2_9] 33] Fiorida Statutes O ves OO No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
NELSON: ALICE K. 82| Strect Address (P.O. Box Number is Not Acceptabie)
1229 NW 12TH AVENUE
GAINESVILLE FL 326(1 83
84| City FL 85| Zip Code

farniliar with, and accept the obligations of, Section 617.0503,

or registered agent, ar both, in the State of Florida. Such chan
loricta Statutes.

11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registared office
%e was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | am

SIGNATURE
Signature. typad or printed name of registerad agant and Iitle I applicabie, INCTE: Ragistered Agent mgnaturs reguired when reinglsting! DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREC] ORS IN 17
TILE D FIDELETE 11TILE Director [DChange I} Addition
NAME HARRISON, LOIS 12 NAME SCRIVEN, Mary S.
sreer anoness | 2311 NEVADA RD. 13smeeTanoress | 747 8. Harbour Island Blvd,
oITy-1- 2 LAKELAND FL wacm-st-2e | Tampa, FL 33602-5799
TITLE PT CIDELETE 2ATLE [CJcnange [T Addition
NAME NELSON, ALICE K. 2.2 NAME
sreeranpass | 1229 NW i2TH AVENUE 23 STREET ADDRESS
CITY-5T-2P GAINESVILLE FL 2 4 CITY-57-2P
TTE C [JDELETE A1TILE [OChange [ Acdition
NAME HADEED, ALBERT J. 32 NAME
sreeranoress | 4 OCEAN VISTA LANE 2.3 STREET ADDRESS
CITY-51-2IP PALM COAST FL 34 CITY-57-2IP
TILE D [IDELEFE 41TIE OJChang: [ Addilion
NAME MCINTOSH, MICHAEL 4.2 NAME
seersnoress | 16 KALORAMA CIRCLE Nw 43 STREET ALDRESS
CITY -5T-2IP WAsHlNGTON DC 44CITY-ST-2IP ~
TMLE SD CIDELETE 51TILE ClChange” L] Addition
HAME PETREY, RODERICK N. 52 NAME
STREET ADDRESS 1200 BRICKELL AVE. 53 STREET ADDRESS
CITY-S§T-2IP M'AM' FL 54 0NY-§1- 2P
TIME D KIOELETE 61 TITLE Director ClChange” (KT Addition
NAME D'ALEMBERTE, TALBOT 6.2 NAME SMITH, JR., William Reece
seeraporess | 211 WESTCOTT BUILDING sasmeeraooness | 4 77 S Harbour Island Blwvd.
CITY-ST-2IP TALLAHASSEE FL 54CITY-ST-71P Tampa r FL 33602~5799

14. | do hereby certify that the information supplied with this filing is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes, | further
cerlify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same ieg

al effect as if made under

oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chaptaer 617, Florida Statutes; and that my name

4/24/9¢6 352/955~2144

appears in Block 12 or Bloclg3 if changed, or on anattachment with an address.
SIGNATURE: 4‘ [re 7/( ri/t—-—-——h-,

YUHET}N TYPED OR PRINTE?'NAME OF SJGNING'OLFIDER OR WIHECTDR

£l
AT T ATTNT UM -—

Date Daytime Phons #

CR2E037 (12/95)



