LE

PROFIT Sy
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
0 Sandrg B. Morlham

A %.’ Secretary of State

b “w““./ DIVISION OF CORPORATIONS

DOCUMENT # 602610 (8)

1. Corporation Name

ALBERT SALEM LAW & MEDIATION SERVICES, P.A.

~{ ERTGT VRGO

Principal Place of Business Mailing Address
4600 W KENNEDY BOULEVARD 4600 W KENNEDY BOULEVARD
P O BOX 18507 P O BOX 18607
TAMPA FL 33674 TAMPA FL 33679
3. Dale Incerpor, or Qualfied | 3a. Date 1
1272671870 0B/01/16%8
2. Principal Plage of Busingss - 2a. Maiing Address o 4. FET Nugbey Appliad For
21 o 2BL o _ 5801309969 Not Applicable
Sulte, Apt. #, elo. |, Suite. Apl. #, ete. 5. Cerfificate of Status Desied  ['] $8.75 Additional
E[ 271 ) Fee Required
City & State | iy & State 6. Elaction Campaign Finanging O $5.00 May Be
;51 o 28| Trust Fund Contribution Added to Fees
Zip | Country o Pp | Gountry 8. This corporation has liability for intangible fax under s 199.032,
|24] 25 29| 30] Florida Statutes Ol ves MNo
9. Name and Address of Current Registered Agent ‘ '_ 10. Name and Address of New Raglstered Agent
81| Name
- SALEM JR.ALBERT M
B2| Street Acldress (P.C. Box Number is Not Acceptahle!
4600 W. KENNEDY BLVD foot Adcress | pLabie
TAMPA FL 33609 83
84| ity F L 85| Zp Code ‘

11.5Pursuant to the provisions of Sestions 507.0502 and 607.1508. Flonda Statutes, the abpve named corporation submits this statement for the purpose of changing its registered office |
<r registered agent, or both, in tha State of Florida. Such chan?e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

farniliar with, and aczept the obhigations of, Soction 6070505, Florida Statutes. 1

SIGNATURE __ . . I e e e e e s e e+ e e e e e
Synature, bypedt of peiniod na e of reg stond agont Bad s f appicable (HOTE Regiaterad Agosl signature «edquired when reinslat ngs DATE o

12, OFFICERS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
TITLE PSD o [ DELETE 1.1 HILE [ Change [] Addition §_|
Natie SALEM JR.ALBERT M. 1.2 NAME g
STREET ADDRESS 4600 W. KENNEDY BLVD. +.3STREET ADDRESS ]
CITY-ST-2IF :‘T;MPA FL e 14CTY-5T- 1P g
TILE ) DELETE 2 11ILE [ Change  [T1 Addition
NAME WALLACE, DIANA K. 22N
STREET ADDRESS 4600 W. KENNEDY BLVD. 25 STREET ADDRESS
GTY-ST-2P TAMPA FL - B 24CITY-S1-2P L
TLE ] DELETE 3 1TILE [[] Change  [] Addition
NAME 32 NAME :
STREET ADDRESS 33. STREET ADDRESS
CITY-5T-21P ; - 34 CMy-8T-2P
TILE [ DELETE 4 1TILE [7] Change [} Addition
NAME 42 NAME
STREET ADORESS 4.3 STREET ADDRESS - - g emy
CITY-ST-2Ip o 44CY-5T-2P ?%%%lgsi'ﬁ&lgi} n% f
e [] DELETE 5 1TIILE Py —qf'_'] nange ] Addition
NAME 5.2 NapE #1200, 00
STREET ADDRESS 53 STRECT ADDRESS
CnY-ST-7p - L 54 CITY-§1-21P
TITLE [ DELETE 6.1 TIRE [} Change [ Addition
NAME 8.2 NAME 4
STREET ADDRESS 63 STREF1 ADDRESS D g-\
CiIY-ST-2IP R THY-51- 7P

14. | do hereby certify that the information suppliedwith this fiing ig valuntarily furrfshed and does not qualify for the exermnption stated in Section 119.07(3)(k), Flarida Statutes. | furher
certify that the information indica~ed on this anfiual repart or sfipplomental anniial report is true and accourate and that my signature shall have the same legal effect as f made under
oath; that | am an oficar or diractor of the-tofborgtion or thefraceiver af trustet empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 1f ¢t 1 oft ayattashinent wih an addrgss.

SIGNATURE: ./ F# (/K A _~ %v‘i o 4309 (3)ase-Boco
SIGHATURE ANDTYPED DR PANTED NAM s DIRECTOR ﬂi—ﬁm m-bﬂl’ﬂ"ﬁ 'Dala Digtrne Phone &




