SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE DN OR BEFORE 9/47/97; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25}.

| coRroRATION FLORIDA DEFASTVET oF S1AE Sep 02 1997 8:00am
ANNUAL REPORT

Sacretary of Stale S e Cretary Of State

DWISION OF CORPORATIONS

1997
DOCUMENT # N94000001161 (8)

1. Corporation Namse

FLORIDA PRISONERS LEGAL AID ORGANIZATION,INC.

Principal Place of Business Mailing Address IIII"IM I‘I "m I’I" II”I "“I Ilm |||M llu' ""l ""I I“I‘ Im III’

s

14355 EAST COLONIAL DR. 14365 EAST COLONIAL DR.
SUITE 1-A SUITE 14
ORLANDO FL 32626 ORLANDO FL 32026 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 8a. Date of Last Report
03/03/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
- 28] 59-3255961 | Not Applicable
. #, elc. Suite, Apl. ¥, olc, '

Sulte, Apt. #, etc tite. Apt. ¥, sio §. Certificate of Status Desirad O $8'75 Addlliong!
El -27] Fes Required

City & State City & State 6. Election Campaign Financing $5.00 May Bo
El 28 Trust Fund Confribution Added lo Fees

Zip Country Zip Country 8. This corparation owes or has pald the gurrent year Intangible
;4-] El ;9—‘ m Personal Property Tex due June 30, 3 Yos D No

9. Name and Addross of Current Reglstered Agent 10. Nama and Address of New Registered Agent
81| Name

BURNS, TERESA A 82| Streel Address (P.O. Box Number is Not Accepiable)

14365 E. COLONIAL DR.

SUITE 1-A 53

ORLANDO FL 32826 84| City FL 85) Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ¢changing its registered
office or registerad aqenl‘ or both, in the Stale of Florida, Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 617.0603, Florida Statutes.

CR2E037 (4/97)

SIGNATURE
Blgnature, typad or printed name ol registered agent and tle Il applicablo. (NOTE: Regislarad Agant signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE (¢1] [C] oELETE 1ATITLE [J changa T Aduition
NAME BURNS, TERESA A 1.2 KAME
smeeraponess | 14365 E. COLONIAL DR. #1-A 1.3 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32826 14 GITY-§T-2P
TITLE 7 DELETE 21 TITLE [0 Change ] Addition
HAME POSEY, BOBBY G 22 NAME
staeer aooress | 1150 S.W. ALLAPATTAH RD. 2.3 STHEET ADDRESS
£HIV-ST-2P INDIANTOWN FL 34956-4397 2.40iTY-57-2P
TTLE 110 CJ ORETE 31 TITLE [T Change ] Addition
NAME MCGLAMRY, DARRYL 4 3.2 NAME
streeTaponess | 1150 S.W. ALLAPATTAH RD. 4.3 STREET ADDRESS
BiTY-ST- 2 INDIANTOWN FL 34956-4307 24, QITY-$1- 2P
e [») [ DELETE 41 TILE [ Change ] Addition
HANE Davia WallerBauner 4.2 NAME
STReETADDRESS | 44 3T 0C) N A menia, Ave 4.3 STREET ADDRESS
PR Y T 336032 4400Y-5T-2P
T D N [T DELETE 51 TILE [J Changs [] Addition
NAME M hoe W. Easter \'\\\% 5.2 RAME
STREETADDRESS (it @, N (3 ¢ e oy Ave 5.3 STREET ADDRESS
orv-st-ze [awn oo b 2303 54 CITY-ST-2P
TME v N ¥ DECETE 6.1 TTLE [ Change  [J Addition
WOME . " 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY:5T-2p §4 CITY-51- 2P
14. | do hereby certify that the information supplied with this filing doas not gualify for the exemption staled in Secticn 118.07(3)i), Florida Statutes. | further certify that the

information indicatad on this ennual report or sulgpleme.n'lal annual report is true and accurate and thal my signature shall have the same legal effect as Iif made under oath; that
{ am an officer or director of the corgoralion or the receiver or trusiee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name
appears In Block 12 or Block 13 if ¢l

anged, or on an atlachment with ap address,
ey AR T I nx_EA\Lunmﬂ £ o .07 Jn?7-L&S




