FILE NOW: FILING FEE IS $61.25

NONPROFIT DAY
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Eandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 710444

1. Corporation Name

(1)

ROBERT O. LAW FOUNDATION, INC.

Principat Place of Business

POST OFFICE BOX 11025
FT. LAUDERDALE Fi 33339

Maitng Address
POST QFFICE BOX 11026

FT. LAUDERDALE L 333331025

FILED
Jan 22 1997 8:00am
Secretary of State

VMG

3a. Date of Last Report

3. Date Incorgorated or Qualitied
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’2_1] 26 10 Not Applicable
Suile, Apl. #, elc. Suile, Apt. #, etc. » $8.75 Additional
E "E] 5. Certiticate of Status Dasired ] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Couriry 8. This corporation has liability for intangible tax under s, 199,032,
[24] 25 20 30 Fiorida Statutes COves B} No
9, Name and Addresa of Current Reglstered Agent 10. Name and Address of Naw Registersd Agent
81 Name '
LEONARD, WILLIAM F. 82| Strest Address (P.O. Bax Nurnber is Not Acceptable)
4875 N. FEDERAL HWY., 10TH FLOOR :
FT. LAUDERDALE FL 33308 6
B4| city 85| Zip Code

FL

11. Pursuant fo the pravisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement lor the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change wag authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent | am familar with, and accept the abligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE
Signatara Lyped o prnted name of regrstsrea agent ang tile if anpl cakle (NOTE: Regeaterad Agent signature raquirad when reinstating) DATE
12. OFFICERS AND DIFECTORS 13, ADDITIONG/CHANGES TO OFFICERS AND DIREGTORS TN 12
TILE PD [T oEcere 14TITLE L Change | Addition
NAME LAW, ROBERT ., Il 12 NAME
streeraoess | 2091 BEACHWOOD 1.3 STREET ADDRESS
CITY - §1-2P AMELIA ISLAND FL 14 LITY-ST-2P
TILE VD [ DECETE 21 TITLE L] Change L] Addition
NAME LAW, MARY JANE 2.2 NAME
streer apoeess | 2091 BEAGHWOOD 2.3 STREET ADDRESS
CTY-5T-21 AMELIA ISLAND FL 2 4 CITY-51-2IP
TALE S1D [T DELETE 31TIE [JCrange T Addition
NAME LEONARD, WILLIAM F. 32 NAME
sieeer aporess | 4875 N. FEDERAL HWY. 3.3 STREET ADDRESS
CITY-5T-2P FT. LAUDERDALE FL 34 CITY-ST-2P
TLE D TT DELETE LUTILE R Change [ Addition
NAME FITZGERALD, LESLIE LAW 4.2 NAME Hart, Leslie Law
streeTaponess | 128 SEA MARSH ROAD 43STREETADORESS | 705-2 E, Bidwell St. #198
CITY-57-2IP AMELIA ISLAND FL 44 CITY-5T-2IP Falaeom.
TILE D [ DRETE 51TITE 0 [JThange 1] Addition
NAME LAW, ROBERT Q [V 5.2 NAME
street aoomess | 4904 S. HEMMINGWAY CIR. 5.3 STREEY ADDRESS
CITY-57- 2P MARGATE FL - 5.4 CTY-S1- 2P
e D [ DELETE 61TNLE T[T Change ] Addilion
NAME USBECK, CAROL J 62 NAME
streer aooness | 8518 N.W. 57TH PLACE 63 STAEET ADDRESS
oITY-§1- 20 TAMARAC FL Y ssom-srze

1 am an officer or director of the corporation or the
appears in Block 12 or B 13

SIGNATURE:

" SHANATURE AND TYPED DR PAI

receiv

ristee empoweared

: A Y
ey E [
. : [

14. | do kereby certify that the information supplisd with this filing does not qualify for the sxemplion stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the
information inchcated on this annual raport or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
to exgcuta this report as required by Chapler 617, Florida Statutes; and that my name

OF §IGNING OFFICER OR DIRECTOR

Daytime Phone # 0037726



