SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.) SPPROVED

NONPRCFIT
CORPORATION
ANNUAL REPORT Saecretary of State

1996 DIVISION OF CORPORATIONS 96 SEP -3 PMI2: 01

D ENT # SECRETARY GF STATE
DOCUMELR N27518 @) TALLAHASSEE. FLORIOA

PALM BEACH COUNTY TRIAL LAWYERS ASSOCIATION, INC

Principal Place of Business Mailing Address “""m m u'" ’Im mn IMI ,I" I"I""u m Iml III"I'I" lm ;

FLORIDA DEPARTMENT OF STATE A N D

Sandra B Morliham F l LE D

5t5 N FLAGLER DR.. SUITE 703 515 N FLAGLER DR.. SUNTE 703
W. PALM BEACH FL 33401 W. PALM BEACH FL 3340t
3. Date Incorporated or Qualifiad 3a. Dale of Last Repart
07/20/1968 (03/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
2 26 650158809 Not Applicatia
Suite, Apl. #, alc. Suita, Apt. #, et i
*] : pl.e “ P 5. Certihcate of Status Desired E] 58'75 Adqmonal
22 m Fae Required
City & State City & Stale 6. Election Campa.gn Financing O $5.00 mayBe
23 m Trust Fund Canitribution Added 1o Faes
Zip Country 4ip Country 8. This corporation has liabitity for intangibie tax under s. 199,032,
24 25 a 30 Florda Stalutes E] YasﬁNo
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Ageni
81| Name
CONE! A. CLARK 82] Swreet Address (P.O. Box Number is Not Acceptabla)
515 N FLAGLER DR., SWTE 703
WEST PALM BEACH FL 33401 &
84| City FL Issl Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617 1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose 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 diractars | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section &17.0503, Florida Statutes.
SIGNATURE
Signature. typed of pr.nlad name of registered agent and tite if applicable (NCTE Ragistersd Agant signature required whan rerstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGE S TO OF FICERS AND DNRECTORS 1N 12 g
e PD ] oeLeme L1TITLE [ Tchange T_] Adduian
NAME SCAROLA, JACK 12 NAME 5
stheet aooress | 2139 PALM BCH LAKES BLVD 13 STREET ADDRESS o
CTy-ST- 7P W. PALM BEACH FL 1407Y-51-2p &
THILE D [Jokwere 21T [Jchange [ Agdition | O
NavE CHANDLER, LAWRENCE U.L. 22K N ottt oy e
STREET ADDRESS 105 S.NARCISSUS AVE.#800 2.3 STREET ADDRESS 1 ULI‘L-;D 1947451
CIrY-51-2iP W. PALM BEACH FL 2.4CITY-ST- 2P : v
TILE SD " ToeLee ATITCE
NAME CONE, A, CLARK 32 WAME
STREET ADORESS 515 N FLAGLER DR #703 33STREET ADDRESS
TY-St-ap W. PALM BEACH FL 34 CITY-ST-21P
TITE i) [Joerere 4117 [T Crange " _] Addiion
NAME DERINGER, GENIE HOLCOMBE : 4.2 NAME
STREET ADDRESS 5355 TOWN CENTER RD 1002 43 STREET ADDRESS
CiTY-ST-2 BOCA RATON FL A4 CITY-ST- 2
LE [_J oeLeTe 51TIILE [JCrange [ T Addilion
NAME 5.2 NAME
STREET ADORESS § 3 STREET ADDRESS
CiTY-ST-2P 54 CITY-ST-2IP
THLE [_] peiete B1TIME [_] Change ] Aadition
Nt 62 NAME
STREET ADDAESS ‘\ 63 STAEET ADDRESS
-5 G4 LTY-S1-2P
14. | do hereby cartify thd the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption staled in Section 119.07(3)(k), Florida Statutes |

turthar certity that thenformation indicated on this annual report ar supplemental annual reporlt is true and accurate and that my signature shall have the same legal effect as if
made under cath; that | am an oficer or diractor of the corparakion or the receiverLor trustae empowered to execute this report as required by Chapter 617, Flarida Statutes: and
that my name appears in Block 12 or Black 13 if changadg [allae with an addrass

SLElER D
[AME OF $IGNING OFFICER OR INRECTCH Date Daybme Phone ¥

SIGNATURE:

s 5




