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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Slate
DIVISION OOF CORPORATIONS

DOCUMENT # 00888 (2)
NATIONAL INSTITUTE FOR LEGAL EDUCATION, INC.

FILED
May 12 1998 8:00am
Secretary of State

IR TG

Principal Place ol Businass Mailing Address
P.0. BOX 811086 £.0. BOX 811086
BOCA RATON FL 334818086 BOCA RATOM £L 33481-8086
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 07/10/1989
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
1] 26] 650175680 Not Applicabie
Suita, Apt. ¥, otc. Surte, Apt. #, etc. iti
v wie. AP 5. Certificate of Status Desired O $3.75 Additional
Eﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 MayBs
E;] Trust Fund Conlribution Added to Feas
Zip Country AL Country 8. This corporation owes or has paid the curren} year Intangible
?4] ;] 29} m Fersonal Property Tax due Juna 30. ves [nNo
2. Name and Address of Current Reglistered Agent 10. Name end Address of New Regletered Agent
L -
o SALAMONE, CHRIS 811 Name
4800 N FEDERAL HwWY 82 Street Address (P.O. Box Number is Not Acceptable)
+  SUITE 106D
BOCA RATON FL 33431 8
84| ciy FL lasl Zip Coda

agent. | am famikar with, and accep! the obhigations of, Section 607.0505, Florida Stalutes.

SIGNATURE

11. Pursuani to tho provisions of Sochons 607.0002 and 6071508, Florida Statides. the above-named corporation submils this statement for the purpose of changing its registerad
office or registered agenl, or both, n the Stalo of Flarida Such change was authorized by the corporation's board of directors, | hereby accept the appointment as regislered

Block 12 or Block 13 if changed, or on an altachiment with g addrass

QICNATHIRE. 2 A2 o

o i/ G

TIGnaAtre fyped o Do fame G 1t ed B aid I 1 8 phenhie (NOTL: Angisiared Agsnl signature requred when (enstatng) DATE
12 OF# ICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE DPC [T oeiete 1ITLE [Tchange [T Addition
HAME SALAMONE, CHRIS M. 1.2 NAME
stheer apphess | 4800 N. FEDERAL HUY SUITE 106D 1.3 STREET ADDRESS
CTY-57- 20 BOCA RATON FL 14 CITY-§T-71P
TITLE DVS 7 beLete 21TIE [T Change T Addition
NAME SALAMONE, ANTHONY 22 NAME
swreeTapphess | 4800 N. FEDERAL HWY SUITE 106-D 2.3 STAEET ADDRESS
CIY-57-2P BOCA RATON FL _ 2.40TY-57-2
TITLE VD W orLeTE | 31 TMLE L change [T Addition
NAME HENGK-PAULM 3.2 NAME
STREEY ADDRESS | OES-WW-OAKDALE-#-4802- 33 STREET ADDRESS
CATY-S1-210 GHIGAGO- IL 34, Y- $T-2P
THLE O peceTe QTTLE ] Change L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P A4 LITY-ST- 2P
TITLE 3 DeLeTe 51 TALE [T chang: " Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-SF-2P 54 CITY-ST-2IP
¢ oo 6.1 TILE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P B4 CITY-ST- 2P
14. | hereby cerlify that tho informalion supplied with this filng coes not qualify for the exemption stated in Section 119.07(3Xi), Florida Sialutes. | further certify that the information

indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direclor of the corporation or the recever of trustee empowored to execute this repon as required by Chapter 607, Florida Statutes: and thal my name appears in

Se/ - BP 22220
=

CR2EO034 (10/97)



