FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL. REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 7439

1. Corporation Name

FLORIDA LAWYERS' LEGAL INSURANCE CORPORATION

(3)

Principal Place of Business

€/0 THE FLORIDA BAR
€50 APALACHEE PARKWAY
TALLAHASSEE FL 32399

Mailing Address

C/O THE FLORIDA BAR
6§50 APALAGHEE PARKWAY
TALLAHASSEE FL 323934574

FILED
Apr 07 1997 8:00am

Secretary of State

SRR AR BRI

FL

3. Date Incorporated ot Qualified | 3a. Date of Last Report
04/22/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
’;;] —2_6] Not Applicable
Suite, A #. ete Suite, Apt. #, elc.
m e, A - »—] wie. Apl. &, eie §. Coertificate of Status Deslred O $B°75 Addhional
22 27 ‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
P 28] Trust Fund Convibution Added o Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under 5. 198.032,
24 25 26] ;ﬂ Florida Statutes Oves [One
9, Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name
FERDIE, AINSLEE R. B2| Strest Address (P.O. Box Number is Not Acceptable)
717 PONCE DE LEON
SUITE 215 e3
CORAL GABLES FL 3314 84| Ciy 85| Zp Code

03, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purgo
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept |
agent. | am familiar with, and accept the obligations of, Section 617

se of changing its registered
© appointment as registered

SIGNATURE
Sugaanre teped o printed name of regstered agent and litle i applcable [NOTE: Reg-sterad Agent signature raguired when reinsiating) DATE
17, GFFICERS AND DIHEGCTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12
T D [T DELETE 11701LE [Tthange L] Addition
NAME GAY, GREGORY G, 12 NAME
steee aooress | 5318 BALSAM STREET 1.3 STREET ADDRESS
CIFY-ST-26 NEW PORT RICHEY FL 1ACIY-ST- 2P
TIRE D ] DELETE 21TLE [T change T Agdiion
HAME FERDIE, AINSLEE R. 23 NAME
staeer anoriss | 717 PONCE DE LEON, #215 23 STREET ADDRESS
orv-st-2¢ | CORAL GABLES FL 2.4LITY-ST-2P
THLE D T_J DELETE 31 TILE [T change ) Addition
RANE DUFRESNE, ELIZABETH 32 NAME
secranoaess | 200 S BISCAYNE BLVD#4000 3.3 STREET ADDRESS
OITY-S1- 2P MIAMI FL 34, GITY-ST-7IP
TIE 10 L DELETE 41TmE [ Ghange [T Aadition
HANE BENNETT, G. DAN 4.2 NAME
steer anoness | 650 APALACHEE PKY. 4.3 STREET ADORESS
ov-si-2e | TALLAHASSEE FL 44 CITY-5T-2P
TME PD MR 5.1 TILE [T Change  TJ Addition
NAME TAYLOR, RAYFORD H 5:2 NAME
sireet rooress | 317 N. CALHOUN ST, 5.3 STREET ADDRESS
Gy 51210 TALLAHASSEE FL 54 CITY-5T.29
TILE D LT DECETE 61 TI1LE [Jonange [T Addition
NEME DIAZ, RAFAEL 6.2 NAME
streer anpess | 2050 CORAL WAY, $-304 6.3 STREET ADDRESS
DIFY-51-2P MIAMI FL ls.4 OATY- ST-21P

| am an afhcer or director of the cor
appears in Block 12 or Block 3 i

SIGNATURE: _

58.

- EL R T

31497

14. | do hereby cerlify thal the information supplied with this fiting does not qualify for the exemption stated in Section 118,07(3Xi), Florida Statutes. | further certity that the
information indicated on this annual raporl or supplemental annual report is trua and accurale and that my signature shall have the same legal effect as it made undier path; that

ration of the receiver or trustee smpowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

inged, or_on an attachment with an

i-541-¥é3F

A I TIIRE AND TYEED PR BRINTED NAME PE r

ner

Pala

Favime Phona § ASSSA S

CR2EQ37 (9/96)




7.1
7.2
7.3
7.4

8.1
8.2
8.3
8.4

8.1
9.2
9.3
94

10.1
10.2
10.3
10.4

11.1
11.2
11.3
11.4

12.14
12.2
12.3
124

13.1
13.2
13.3
13.4

14.1
14.2
14.3
14.4

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME

STREET ADDRESS

CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

ELLIC BOARD OF DIRECTORS

S/D

Garrett, William R.

514 Magnolia Avenue
Panama City, Florida 32401

D

Murphy, William F., Ili

4770 Biscayne Boulevard, Suite 960
Miami, Florida 33137 ‘

D

Nelson, Debra S.

20 North Orange Avenue, Sulte 1108
Orlando, Florida 32801

CHANGE

D

Shear, L. David :

201 East Kennedy Boulevard, Suite 1000
Tampa, Florida 33602-5117

D _

Sisselman, Murray

UTD, 2929 Southwest 3rd Avenue
Miaml, Florida 33129 -

ADD

D

Weiner, Susan

DCPS, 1500 Biscayne Boulevard, Suite 127
Miami, Florida 33132

D

Wheeler, Harold A.

6695 Southwest 112th Street
Miaml, Florida 33156

CHANGE

viD

Williams, Gerald A,

1450 Northest 2nd Avenue, Sulte 652
Miami, Florida 33132

CHANGE



