FILE NOW: FILING FEE IS $61.25

{ NONPROFIT m"”% FLORIDA DEPARTMENT OF STATE
CORPORATION % &‘\_ Sandra B. Mortham
ANNUAL REPORT Bk Secretary of State

i g

DIVISION OF CORPORATIONS

1996
DOCUMENT # 753998 (4)
SOUTH FLORIDA CHAPTER ASSOGIATION OF LEGAL ADMIN

Bl OO A

280t PONCE DE LEON P O BOX 14-9022
STE 900 1970 MIAMI CENTER
%RAL GABLES FL 33134 ﬁgRAL GABLES FL 33114 3. Date Incorporated or Qualified 3a. Date of Last Report
08/26/1980 (4/28/1995
2. Pringipal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
2 Yo Ricuny +Ume., ® PO Pox llZzoll 59-2062025 Not Appicatie
Suite, Apt. #, etc. Suite, Apt. #, etc. . . $8.75 Additional
22 goa 2 B‘.“ y”‘ p““p'z—ﬂ 5. Certificate of Status Desired a Fee Required
City & State JWNfd pisg>  Ciy s State o 6. Election Campaign Financing $5.00 Mmay Be
(3] Miam: Fe 28] MiAmt te Trust Fund Contribution o Added to Fees
Zip Country Zip ¥ Country 8. This corporation has liability for intangible tax under s. 192.032,
2—4| 3? i l E] EI 3 ’“f "40 " 36] Florida Statutes O ves FNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
Juoirn H. S50 ARyTaN
FIVES, LINDA L 82 Steo! Address (P.O. Box Mumber is Not Acceptable)
2015 SOUTH BISCAYNE BLVD _| 280 $¢ Biscaywc Devp #3160
1970 MIAMI CENTER
MIAMI FL 33131 8a| Ciy 85| Zip Code
Mipmi FL [*[ %573

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Forida Statutes, the above named corporation submits this statement for the purpose of changing its registared 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
farniliar with acgppt the obligations of, Section 617.0503, Horida Statutes.

SIGNATURE LA Jvpirn 1. SEAAYT(AD fArn 1o , (296
Sigrpture, Typefi or printed name of yeqistared agent and lite if applicable. MOTE: Regrstered Agent signature required when reinstating) DATE L &)'-

12 r7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE D [ ELETE LUTILE PD [Change i@t Addition | v~
e KATOS, MICHAEL J 12N wweiTH A SEARYTIAL 5
streer a0eess | 100 S.E. 2ND STREET s oness | g o0 e . BiCAYNE Bvo # Jeo o
env-st-zp | MIAMIFL 14 CITY-51-2P MiLA AL £ s R YR &
TITLE D ﬂ)ELETE 21 ITLE b v ) Ghange Addition | ©
NAME SEEFREID, ROBERT H. 22 NAME RoE M. PEVI 77
steeet a0DREsS | 2021 TYLER ST pswrass | £ 06 S& 2 ALY ¥, #/ woe
C-S1-2P HOLLYWOOD FL 2. 4CIY-ST-2IP Miarmy  , Fe _3%431» 2104
TILE 10 [ DELETE 21TME 4 EChange [ Addition
N FORNEY, LES szwe . ¥
sweeranoRess | 2401 PONCE DE LEON BLVD sseomess | 2808 Powcé pa Laéow 1 Fe
CITY-S1-2IP CORAL GABELS FL 34, CITY-51-2P
TITLE PD CIDELETE 41TITLE D ﬁ’cnange [ Addition
b FIVES, LINDA L 4 2NAME
s Aoress | 201 SOUTH BISCAYNE BLVD., #1970 4.3 STREET ADDRESS
OiTY-§1-2P MIAMI FL A4 CIY-ST-2P
THLE PD CJDELETE 5.1 TITLE p j&cnanue ] Addition
N GUERRA, PHILIP 20N
seer anoress | 2601 SOUTH BAYSHORE DRIVE #1600 53 STAEET ADDRESS
CiTY-ST-21P MAMI FL 54 CITY-51-2P
TTLE D - 560 §1TILE v ] Change ﬂAddition
NAME COHEN, BETSY Z 6.2 NAME MRRIGYA M& "RAN .
STREET ADORESS | 2600 SO. BAYSHORE DR #1800 sasmeeraooeess | O 8 w9 % er thueyy
CITY-§T-2P MIAMI FL 6.4 CHTY-5T-2P Moiete i 39/,30
14. Tdo heraby certify that the information supplied with this filing is voluntarlly fumished and does not quality for the exemption stated in Saction 118.07(3){K), Florida Statutes, | further

certify that the information indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same egal effect as it made under

oath: that | am an officer or director of the corporation or the recaiver or trustae gInpowered 10 executa this reporl as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if ghangad, or o4 an att rit with an addre:
SIGNATURE: [fo Hie Fé P05 445 4eq0

SIGNA Al R DIRECTOR v Date Daytime Phone #
e s a . D




