FILE NOW: FILING FEE IS $61.25 FILED .

ONPROFIT PAl N TA
GORPORATION FLORIOA DEPARTIENT OF STATE May 10, 1999 8:00 am -
ANNUAL REPORT Secretary of State Secretary Of State .

1999 DIVISION OF CORPORATIONS 05-10-1999 90254 042 ****5] 25 o

DOCUMENT # 16 Bfialf v’

1. Corpc.ation Name .

SOUTH FLORIDA &WAPICR ALLoc|ATIoON OF
LEGQA- ADMIN1CTARTIAL, INC,

M

Principal Place of Business Mailing Address .
2. Principal Place of Business 2a. Mailing Address 1. Date Incgrporated or Qualifed -
2 101 BRlCKELL AVE e 100 BAlckew ME | $hel 480
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For =
E’ ooo ’;’ o000 £9-2061L0%LS Not Applicable
City & State City & State ) i $8.75 Additional
——l M 1aM | F'L- 23 M iﬁm F_L 5. Certifcate of Status Desred [ Fee Required
Country Zip__ Country —_— |- 6._Election.Campaign.Financing $5.00 may Be- |-
24] £3 134 5] USEF  [] 313 1 ] USA Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

= €
-D Ev |TH ) R%C M 82| Street l!.dfdresfP Oﬂgoﬂx. tf:ﬁber |§'\l‘;t-.ﬁ§fngle{)ﬁ

100 SE IST ST Floo 7ot QR(CKELC

83
hlﬂf"l( ~ \igM‘TE’ 3000 ip Cogde
L 3331 84 C%’l( FL l?sl ziczjl

1. Pursuant fo the of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatlon submits this staterent for the purpose of changing its registered

office or re in the Stg . Such’ change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. [ a fammar wi gept the -@( \ Seglign 617.0503, Florida Statutes.
SIGNATURE _ L K L ;Z‘ﬂ% CLAUDIg  HoFEMan X ’7//}//7?
Sighalyre, typed greriiag name of registered agent and titis / aplicable. {NOTE: Registared Agent signature required when reinstating) &'J‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
JME D [ DELETE 1.1 TITLE [JChange  []Addtion | =
NAME SﬁﬁﬂSTf{}N Jub(y A 1.2 NAME ~ =i
«a [_§]
sTReeTApDREss| Lo 0 £ © CAYNE ALUD CQUVTE oo | 1asmeeraoress o o=
CITY-ST-2F Miam, Pt, 35(8\ 14CITY-57-ZP g I
TME ) B DELETE 21 TITLE ) Clchange  [XAddtion | © =3
NAME Deviva; pose M. 22 NAVE Coren | BETY I
STREET ADDRESS |1 0 © S‘é 13T STRELET SwuiTE (Joo 23 STREETADDRESS | LG O .F’m-u‘H BASHo re BR IVE ~[9 Ao i
CITY-5T-2P PiaM Fr.. 3313, Z4GTY-ST-ZP alK Ll o 331033 !
TITLE T P DELETE 31 TMLE D [ Change gnddition !
we  BEReot.Lp, CLSE Q. sawe | IRSeHd,  DARYIO 1
STREETADDRESS| Lo e 8. 6|3(_,,¢va ALvd lo¥h FL 33 STREET ADDRESS ]L‘L[ 6‘,1 C:K.el L AVE Gu\TE 1200 :
CITY-ST- 2P M AMm g 3%:3¢ 34.CITY-ST-2P f11é ™y Fo 331310 i
TME [3) [ DELETE 41TITLE ) XqThange (] Addition
NAME MOAAN M AR WA 4.2 NAME Mo g an, MARILYAN [
STREETADDRESS | O Sw) f +h &7 34ITE T§¥© sastrestaooress | €0 o f4, €+ SurvTE ZATD I
CITY-5T-2P Miart &~ o 33130 agcvstze |[PLE A Ao 2330 .
TME vDd O DELETE 51 TMLE vD ﬂcnange [ Addition i
NAME Lorez, GRAvE 52NAME [P, R Al N )
sTeETanAEss| L 50 & BAY ErfoRE DR SwyTE S0 | 535mREETADRESS 701 BRlck &l AVE ~SvwiTE Lioo 5
CITY-ST-2P Miamy Fi- 3313 54CITY-ST-ZP g o 131! [
TITLE Vb ] DELETE 61TME XKThange [ Addition
o |
NAME HobdtrMnn, <LBRudd 6.2 NAME H2AFEAMAN, o Bdi i
sTREETADDRESS| T O ARl e, AVE SUtlE 3ooa || 6ISTREETAIORESS 791 BRICHKELL BUBVHE ~SUITE F000 g
ovsrze [ RMIAMYL £ 33033 64 CITY-ST-2IP ﬂllﬁM‘l [ 3313 i
14. | heraby certify that the information supplied with this filing does not qualify for the.exemption stated in SeCyon 119.07(3)(i}, Florida Sie{utes. | further certify that the information |
indicated on this annual report or supplemental annual report is true and accurate\agd that my signatuge shall have lhe same legal ¢t as if made under oath; that | am an |
officer or director of the carporation or the receliver or frustee empowered to exec Florigh Siatutes; and that my name aﬂ)ears in {
Block 12 or Black 13 if changed, or on an attachment with an address, with all othe! ~
SIGNATURE: DAVID €. H1Rseu ‘{Ai/éz‘l 7?‘1 SY9q
SIGNATURE AND TYPED OR PRINTED N, nE SF STGNING OFFIEER OR TR Tate Daytme Phona &




