FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION SRR
ANNUAL REPORT  {EIERE
i

1997

FLORIDA DEPART‘MENT OF .?,TATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

Jun 09 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

N32635

(7)

CENTRAL FLORIDA CHAPTER ASSOCIATION OF LEGAL ADM

INISTRATORS, INC.

0 A A

Principal Place of Business

Maiting Address

WASHINGTON STREET P.0. BOX 3388
DO FL 32601 ~OREANGD: FL. 32002-3385
D\"“ - |dD 3. Date Incor{xora!ed of Qualified 3a. Date ol Last&gﬁon
06/01/1989 /101
2. Principal Place of Business 2a. Mailing Address 4. FEI Niimber Applied For
Fl 3D W, Rbb‘l‘\% S‘h m P.0. Bex », 000 69 ~ 21U DR ot Applicable
Sulte, Apt. ¥, elc. Suite, Apt 4, etc, - . $B.75 Additional
_ E S\M.“Q- bm EI 5. Cenlificate of Status Desired O Fes Required
) City & State City & Stale 6. Election Campaign Financing $5.00 Ma
. y Be
;a_] 01"\ C\hﬂb ] PL- E QY" \C&Y\ao Trust Fund Cenlribution Added to Fess
' Zip Country Zip Country 8. This corporation has liabillty for intangible tax under s. 199.032,
. BZQOl 25 E 32 90?" 30 Florida Statutes D vee [ No
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
81| Name
FICARRA, HELEN R Herod, W. Raymenel
82| Streot Address (P,Q. Box Numbef is Not Acceplable}
28 E. WASHINGTON STREET 219 . Kobinson &%,
83 .
ORLANDO Fi 32801 Sucle LOD
84| Cj 85| Zip Code
. | Sy-\ando FL [~ 320\
11. Pursuant 1o the provision ny617.0502 and 617,160 .orida Stalutes, the sbove-named corporation submils this statemsnt for the purpose of changing its registered
oflice or regist ~or both, infihe State of Florida 54 1avge was authorized by the corporation’s board of directors. | hareby accept the gppoiniment as registered
agent. | am'l and agtepf the obgalions of, Secti  *7.0503, Florida Statutes.
SIGNATURE 1/ 7z

nformation indicated on this annual raporl or s
am an officer or director of the corpsration
appears in Block 12 or Block 13 if ghanged,

"Ry AN

Sighature, typad o feinlod namd of registered agant and tilla if applicab ¥ (NOTE: Apgisiored Agent slgnaturo required when reinslating) DATE
12. OFFICERS AND DIRECTORS | 13, ADDITIONS/CHANGE S 10 OFFICERS AND DIRECTORS IN 12 g
TIRE DELETE 11TTLE s Kast L] change JA] Addition | &5
NAME R 1.2 NAME Moy 8. Kas ~
STREETADDRESS | £B NGTON STREET 13 STREET ADDRESS P:G:cébﬂm——‘ 9% ?&2{&?\" e §
CiTy-51-20 LANDO FL 32801 vetvstze | Orando-Fle—3eFod O o e |8
e W, fD LI priete 21 [J Thange [T Additon O
NAME HEROD, W RAYMOND 22 NAME
sreetaponess | 815 W ROBINSON SUITE 600 23 STAEET ADDRESS
ITY- 57- 2P ORLANDD FL 'B2.901 2 40T ST-1P
THLE w DELETE 31TMLE CJ change [T Addition
NAME N YS$ ' 32 NAME
smeeraooress | 89 E ST 33 STREEY ADDRESS
CITy-$r- 2P LANDO FL - 34, CITY-ST-7IP
TITLE }El DELETE 4.1TNLE [ change [ Addition
NAME NNIFER 4.2 NAME
STREET ABDRESS N ST SUITE 450 43 STREEY ADDRESS
£ITY-§T-21P DO FL 44 GIY-ST-2P
TINE KQ.M B eownes o [ DELETE 5.1 TITLE [T Ehange [ Addition
NAME v Al 5.2 NAME
STREEY ADDRESS XEZ- w . Maevse. Blud, 53 STREET ADDAESS
CITY -1 2P infer Park +Fl 32789 5.4 CITY-ST- 2 - “
TITLE DELETE 6.1 TITLE Change Addition
NAME 60\1 M?Mbl ﬁf‘s&_ Susle 1O v 6.2 NAME
sTheeT aponess | VO B Livingsien ' 6.3 STREET ADDRESS
orvost-ze | Or\ande fL 32800 p— 6.4 CITY-ST-2P
14. | do hareby osrtify that the information supplied with this fitiNg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

plemental Mnnual repart is true and accurate and that my signature shall have the same legal effect as if made under path; that
i r trustee empowered to execute this report as required by Chapler 617, Florida Statules; and thal my name

ment with an address.
o A

PRI SRV O 1,

o 0 . K fi. o 7



