_ )

FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT oA FLORIDA DEPARTMENT OF STATE . g i
CORPORATION Katherine Harrls May 1 0, 1 999 8 . OO am IR E
ANNUAL REPORT Secotary of Stto Secretary of State
1999 DIVISION OF CORPORATIONS 05-10-1999 90158 047 ****5] 25
1. Corporation Name
SOUTHERN LEGAL COUNSEL, INC.
Principal Place of Business Mailing Addrass
1229 NW 12TH AVENUE 1229 NW 12TH AVENUE ‘
GAINESVILLE FL 32601-411] GAINESVILLE FL 32601-4113
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ) :
= ] 0217/1977 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For :
22| : (27} 59-1726382 fiot Applicable
City & State City & State _ . $8.75 Additicnal i
?ﬂ —za 5. Certifcate of Status Desired ] Fee Required ;
Zp Country Zip Country 8. Election Campaign Financing $5.00 MayBa
24 [2s] 2] f3a} Trust Fund Contribution o Added to Fees ;
9. Name and Addraess of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Nama !
NELSON, ALICE K. 83| Suest Address (P.O, Box Number is Not Acceplable) ;
1229 NW 12TH AVENUE 5
GAINESVILLE FL 32601 B r
84| City FL lasl Zip Code i
T3, Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
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 appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnatura, typed or prirted name of registered agent and title f applicable. {NOTE: Ragi d Agent si9 required when ing) DATE 8 ;
1Z. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 2.
TIE D (1 DELETE 1.1 TALE D Klchange [JAddtion | —
NAwE ALLEN, JACQELINE 12N ALLEE, JACQUELINE 5
streeT aporess| 4501 SANTA MARIA ST tasmeerapoRess| 4 501 SANTA MARIA STREET o -
cmv-s-zp | CORAL GABLES FL 33146 LATITY-§T-2P CORAL GABRLES, FI, 33146 & &3
TME PST J DELETE 21 TTLE ClChange  [JAddifion | O ;l§
NAE NELSON, ALICE K. 221 1
streeT rooress| $229 NW 12TH AVENUE || 23 STREET ADDRESS =i
crv-st-ze | GAINESVILLE FL 2 4CiTY-ST-2P =
TME D ] DELETE 311TITLE [JChange [ Addition _
NAME GRIFFIN, CHRISTOPHER L 32 NAME —
sreeTaooress| 201 N FRANKLIN ST STE 2100 23 STREET ADDRESS
CITY. ST-ZP TAMPA FL 33602 34.CITY-ST-ZIP
Tme D (3 DELETE 41TME TJChange [ Addition =
NAME CUNNINGHAM JR, F MALCOLM 4 2NME —.
sweetapnress! 400 AUSTRALIAN AVE STE 700 43 STREET ADDRESS
CITY-5T-29 WEST PALM BCH FL 334(H 44 CITY-ST.ZP =
TmEe D {7 DELETE 54 TTLE [JChange  []Addition _
NAME PETREY, RODERICK N. 5.2 NAME —
streeT anbress| 1200 BRICKELL AVE. 53 STREET ADDRESS -
arv.stze | MIAMIFL S54CITY-87-2P —
TITLE D ] DELETE SATME C ®iChange [ Addition =:
NAME SMITH, JR. WILLIAM RE B2 NAME SMITH, JR. WILLIAM REECE _
street aooress| 777 S. HARBOUR ISLAND BLVD sasweeTanbress| /77 S. HARBOUR ISLAND BLVD. =
CITY-ST-ZIP TAMPA FL 64 CITY-ST- 2P TAMPA, FL 33602 —

4. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Beaction 115.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if ¢ /ed, or on an attachment with an address, with al! other like empowered.

!

. K..Nelson
SIGNATURE:

o SAGNAAURESSSOEIRE _

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT! Date Daytime Phone #

(LI

I



