2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # 699765 . .. . Feb 11, 2004 08:00 AM
1. Entity Name S
ecretary of State

FLORIDA LAW INSTITUTE, INC. y
Frincipal Place of Business Mailing Address
2840 SW 3RD AVE 2840 S5W 3RD AVE
MIAMI FL 33123 MIAML FL 33128

Suite, Apt. ¥, etc. Suite, Apl. #, stc. MOORE CR2E034 (11/03)

City & Stata Cily & State 4. FEI Number Appled For

59-1879291 Not Apphcable
Zp Country Zip Gountry 5. Cerlificate of Status Desired [ Ei;’fq Addanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Namea

WISEHEART, MALCOLM B. JR.

2840 SW 3RD Streat Address (P.O. Box Number is Not Acceptable)

MAIMI FL 33129 ' T P -

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agsnt.

SIGNATURE
Swgnature typed o prnted name of regrsterad agoat and titla if anphcable (NCITE Registered Agent signature requered when reinstating]) DATE
FILE NOW!! FEE IS $150.00 v~ . o
8. Election Campaign Finarcin
After May 1 2004 FEB Wm be $550 90 . ) Trust Fund Cc?nlr?buhon_ s D fdsr;g!eohggsae
Make Check Payable to Florida Oepartment of Slate
10. OFFICERS AND DiHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Delete TITLE D Change [ Addition
NAME WISEHEART, MALCOLM B. R NAME
STAEET ADGRESS | 2840 S.W. THIRD AVENUE STRELT ADDRESS UROGO004ET 74 '
omy-51-zp | MIAMI, FLORIDA 00000 CTY- ST 28 {2/ 2 -ar a-n19 A0 00
e 1 Deete TITLE [ Change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2PP
THLE O Delete TIILE [3 change ] Additicn
MNAME MAME
SHRECT ADDRESS STREET ADDRESS
CITY-57-2p GITY-ST-27
TITLE [ Delete TILE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-ST-2p CITy-5T- 2
THLE ] Detete TITLE [O Change ] Addition
MAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-57- 2P CITY-ST-2P
TILE [ Delste TILE [ chenge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is wue and accurate and that my signature shali have the same legal! effect as if made under vath, that | am an officer or direciar
af the corporaton or the recelver or trustee empowered {© execute 1his report as required by Chapter 807, Flonda Statutes; and that my name appears in Biock 10 or Black 11 if

changed, or on an attachmept with an addzlsyth all other like empowered,
SIGNATUHE:// D< PrEstpemM T op /,; 3 / 6y (3,;5]3,@5 -la1

SIGNATURE AND TYPED CR PRINTED NAME COF SIGNING DFFICER DR DIRECTOR Date Dayime Frone #




