FILED

FILE NOW: FILING FEE IS $61.25

NONPROHT
CORPORATION
ANNUAL REPORT

1997

K L FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corpaoralion Name

ACADEMY OF FLORIDA ELDER LAW ATTORNEYS, INC.

Frincipal Piace of Business Mailing Addrass

1217 PONCE DE LEON BLVD
CLEARWATER FL 346164270

1217 PONCE DE LEON BLVD
CLEARWATER FL 34616

JARE T

3a. Data i:ffé.g;t‘l RQ%H

3. Date Incorporated or Qualified

2. Principal Mace of Business 2a. Mailing Address 4. FEI Number Applied For
[2_1_1‘_*7”_”77 - El 81 151 Not Appl
Suile, Apt #, eolo Suite, Apl. #, elc. its
EEN P I ' P 5. Certificate of Status Desired 0 38’75 Additionat
22| _ 27] Fee Requlred
| City & State | Cuy & Stale 6. Elaction Campaign Financing $5.00 May Be
_21] "El Trust Fund Contribution Addad to Fees
Zip __ Country Zip Country 8. This corporation has liability for intangible lax under s. 199.032,
E 25| m ;D-I Florida Statutes Yes [ 1Mo
9. Name and Address of Current Registersd Agent 10. Name and Address ©of New Registersd Agent
81| Name
PARRI. RAYMOND L 82| Street Address (P.O. Box Number ts Not Accepltable)
1217 PONCE DE LEON BLVD.
CLEARWATER FL 34516 83
84| City FL 85| Zip Code

agent. | am familiar with, and accep! the obligations of, Section 617.0603, Florida Statutes.

™17 Pursuant to the provisions of Scctions 617.0602 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office of 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

SIGNATURE . o R

Sarg b, Iyped OF proded nanne of regestered pyant and Hie t appicable {NOTE Registared Agent signature required when reinstating} DATE
12. OFF ICERS AND DIFECTORS 13. ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 12
TIF D B4 DELETE 13 TITLE e [x] Change T Additian
i CARLISLE, RUSSELL E 12NN PP oson W ron T Tack W,
sweercooiess | 415 S.E. 12TH ST, 13streETanoress | MV B Madigow 1. e qoe R0 Fon Lo
anv-si-2e | FT LAUDERDALE FL 33316-1901 14 CITY-5T-21P Yowepa. , ¥\ 33601~ 1444
T DV [ DELETE Z1TILE vS v [M change  [] Addition
s RUGG, JOSEPH W 22000 R vdrand W Gweoirweed
see) aovress | PO BOX 3433 casmeTaoress | @My We R0 v anbie e,
LIy -S1- 7P TAMPA FL 33360 2.40ITY-51-2IP Ow\owds | Ty 3T 8o Ay
T DS I DELETE 31 TLE Y] ' Bl Change ] Audition
NAME BERNSTEIN, MARGARET $§ 32 NAME Toan WMAsm \Howk
seeranvaess | 801 MERRICK WAY, SUITE 201 sasmeooness | MAVS € lova ey "Vae _
Gl -51. 271 CORAL SPRINGS FL 33144 34.CITY-51-2P Wes ok Ry oy FlLHEET
e oP X pectie 41 TITLE ") L X Change T Addition
N PARRI, RAYMOND L. 4 2NANE Cinowrtie W, Rokinsew
siwerrancress | 1217 PONCE DE LEON BLVD. aastrer aooess | MG S u Lijwmcoba Moo
cv-stze | CLEARWATER FL 38616 - 44CITY-51-70 Clear woler Flsdels - S8LE -
THILE DT DELETE 54 TITLE . {hange Addition
Ntk YROMBLEY, MICHAEL J 52NN 3 cord ol bols Qud. s”f 21
siwertancress | 208 HIGHWAY 98 sasmeeraooiess | W Joo W Mbeore h
Y -ST-2F MEXICO BEACH FL 32410-0500 5.4 CITY-$T-21P Eetv Lye\b. Baad $1 is Yye
e D (% DELETE 6.1 TITLE - W Crange A Addtion
Nt BRAYER, CHARLOTTE E 5.2 NAME Rrdica-d . Mo lg et
sreeet anoress | 275 JOHN KNOX RD., #EE102 s3sTRETADDRESs | O v g @ 8 v v | ZEWL .
CTY-51 -2 TALLAHASSEE FL 32303 £.4 CITY - 5T 71P \Wiswsy V1 3343

appears in Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE:

14. I <lo hereby certfy that 1ho informalion supplicd with this filing doss nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ertify that the
infarmation incicatod on this annual raporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
| am an oftcer or director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

S S T e e

Mar 21 1997 8:00am

CR2EQ037 (9/96)

3]B [an qqses51q

eIGNATURE AND TYPED OR PRINTED NWME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phoro 4 pOSKR24



