FILE NOW:

FILING FEE IS $61.25

FILED

1998

S,

5 P — '

v comPoraTon & Jul 02 1998 8:00am
ANNUAL REPORT L e B State

8 OISIoN o7 COMPORTIONS Secretary of State

DOCUMENT # N32635

1. Corporation Name

of Legal Administrators, Inc.

Central Florida Chapter Association

Principal Place of Business Mailing Address

00 8. Orange Ave.

Post Office Box 112

Suite 2300 SunTrust Orlando, FL 32802 &g7ﬂT7§@wm0mww
Center
: 4. FEI Number Applied For
Orlando, FL 32801 59-2196408 T S—
2. Prncipal Piace of Business 28, Mailing Address 5. Certificate of Status Desired 0 $8.75 Aaql1iona|
’-2_1-’ a Fee Required
Suite. Apl #, 8t - Suite, Apl. #, etc. 6. Election Campaign Financing $5.00 May Be
[22] 27| Trust Fund Contribution Added lo Fegs
Cily & Stale Ciy & State 7. Is this nonprofit corporation 8 homeowners association?
m ' m o5 No
Zip Country Zp Country 8. This corporation pwes or has paid the curren| year Intangible
’m 2E E‘ BEI Personal Proparly Tax due June 30. D Yes E No
$. Name and Addrass of Cutrent Registered Agent 10. Name and Address of New Registered Agent
al
W. R. Herod %8 w. Jensen
31 5' W. Robinson Street 82 Elﬁﬂmgr?ss % g%glgbi%rqeoﬁoﬁ%ptable)
Suite- 600 m .
Orlando, FL 32801 Suite 2300, SunTrust Center
i B4| City 851 Zi 3
8rlando FL 3%%%

agent |
SIGNATURE

11, Pursuani (o the provisions of Sections 617.0502 and 617.1508, Fionida Stalules, the above-named corporabion submits this stalement for the purpose of changing its registered
office or regislered agent, Or bath, i he Slate o! Florida. Such change was authorézed by the corporation's board of directors. | hereby accept the appointment as registered
503, Florida Statutes.

am familiar with, and accgphlhe cbhigations of, Seclign 617.
(L. Cﬁkﬂ/YUQPﬁW\
Signalure fyped of INLeS rkime O 1epseTed agent aned bl o b apqﬁabw

(NOTE Fogisieradspent signalure required whien rengtafingl

4/39/9%

12, OFFICERS AND D\HECTOF@/ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 8/D 3 okLETe 1T President/Director L] Change Addition
NAME Kast, Marcy B. 1.2 NAME Jensen, Lee W.

SREETADRESS | 265§, Orange Ave., Ste.1600 | 13smerooress 00 5, Orapg .r Suite 2300
CITY-S1- 2P Orlando. FIL,. 32802 1.4 CITY-57- 2P 8]-'9""”1‘3-‘:)" EE §2§8?

L P/D ' (3 DELETE 2170 Vice President/DirectolTcnge Bl Ao
NAME Herod, W. Raymond 22NAME Whidden, Rose M.

sweaness | 316 W, Robinson, Ste. 600 23smeeraooress | 2 South Orange Avenue

UTv-51- a1k Orlando. FI, 32801 2 LTV Si- 7P Orlando, FL. 32802 3

TITLE v Y I oeeere 1TOLE Treasurer/Director || Change mdﬂim
NAME Beaumont, Karen 32 HAME Stogner, Jennifer D.

SRETADORESS | g2 W, Morse Blvd. sasteETaDoRess | 150 S, Palmetto Ave. ,Box A

oY -ST-21P 18 ki Tl T ST 34 0O1Y-5T-2 Daytona Beach, FL 33115-1268

T 4&7.31.1:4. R A . ST 41TILE Se(;retary }'Director T Crange ~ Y Adgition
NAME Momberger, Gay 4 ZNAME Owen, Sharon

SIREETADDRESS | 9 ) g, Livingston St.,Ste.100 |“S™®omss| 390 N, Orange Ave., Ste. 1000
oAz | ;o g i anons wev-s-2e | 0rlando,. FL_ 32802

TiLE hafinlah bk LT DELETE §1TILE i LI Change £ Addmon
NAME § 52NAME

STREET ADDRESS 5 1 STREET ADDRESS

CITY-ST- 211 54CTY-ST-2IP

L T oeceTe 81TITLE O change Addilion
haM; 52 NAME 00025 7BB3E a0/
STREET ABDRESS 63 STREET ADDRESS -07/02/ 93""’“01034“'{'12 ) /l D
orv-srge | 64 CIY-ST- 7P G 1. 25

14. | hereby certily ihat the information suppiied with this Hing does nol qualify for the exempticn stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the mlormation

indicalec on this annual report of supplemental annuai repart
oficer or dirgctor of the corporatian or the recevet
Block 12 or Block 13 4 changed. or on an atlachmeni with an address.

SIGNATURE:

1s frue and accurale and that my signalure shall have the same legal effect as if made under oath; thal | am an
or trustee empowered 10 execute

RATURE AND TYPED OOR PRINTED NAME % 21t NiNE: OFFS O/ HNRERYAR

this repert as required by Chapler 617, Florida Statutes: and thal my name appears in

Q2948 401-649- Yoge

LI By J —

CR2F037 (1097



