NONPROFT 3k
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

LI

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corporation Name

NOVA LAW ALUMNI ASSOCIATION, INC.

747073

(5)

Principal Place of Business

3305 COLLEGE AVENUE
FT. LAUDERDALE FL 33314

Mailing Address

3305 COLLEGE AVENUE
FT. LAUDERDALE FL 33314

RO G A

BLEIWEISS, ALAN
C/0 ALUMN! AFFS., SHEPARD BROAD LAW CTR
3305 COLLEGE AVENUE

FT. LAUDERDALE FL 33314

3. Date Incorgoraled or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a, Malling Address 4. FEi Number Applied For
21) 26) NOT APPLICABLE Not Applicabio
Suite, Apt. #, et Suite, Apt. #, etc. iti
.., S utte, Ap 5. Certificate of Status Desired O $8.75 Adaionat
221 ;\ Foe Required
| Gity & State Cry & State 6. Elaction Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Contribution Added to Feos
Zip Country 2n Country 8. This corporation has liability for intangible tax under s. 199.032,
i24] [25] [20] [30] Fiorida Statutes O Yes DINo
@. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81| Name

82| Street Address (P.D. Box Number is Not Acceptable)

63

B4| City

FL

85| Zip Code

11, Pursuant ta the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation

or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of
;

submits this statement for the purpose of changing its registered office
directors. | hereby accept the appointment as registered agent. | am

tamiliar with, and accep! the obligations of, Section 617.0503, Florida Stalutes.
SIGNATURE ) . .
S.anarure, typed o prnted name of rogistersd agent and tito f apolicable {MOTE- Ragislored Agent signature required whan rainstating! DATE
J?. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TN P [JOELETE 1ITIME [OChange [ Addition
HAME STALIONS, WILLIAM 1.2 NAVE
oot aooness | 319 SE 14TH STREET 1.3 STREET ADDRESS
eIy -51-21p FT. LAUDERDALE FL 14TITY-5T- TP
E S CJDELETE 21TNLE Clchange L) Acdilion
NANE EPSTEIN, KAREN 22 NAME
staeer aoomiss | ONE FINANCIAL PLAZA #1600 23 STREET ADDRESS
CIY-5T- 7P FT. LAUDERDALE FL 2 4CITY-§1-2P
TIRLE TD (DELETE 3ITITLE [JcChange  [] Addition
HAME MOYLE, BERNARD 32 NAME
srerrannness | 1 FINANCIAL PLAZA #1600 3.3 STREET ADDRESS
CITY-ST- 2P FT. LAUDERDALE FL 34 CiTY-5T-7P
TILE D CJDELETE 4TI [tharge [ Addition
NAME PERRY, DIANE 4 TNAME
cre aooness | 2455 E. SUNRISE BLVD., #8305 4.3 STREET ADORESS
CTY-S1-7P FT. LAUDERDALE FL 44.CITY-5T-2IP
TILE PE CIDELETE S1TIILE C)Change [ Addilien
NAME SIMMONS, STEPHEN 5.2 NAME
sineer aooress | ONE FINANCIAL PLAZA #2602 5.3 STHEET AIDRESS
CITi-s1. 2P FT. LAUDERDALE FL 54 CITY-ST-7P
TLE D [CIDELETE 61TITLE [Jchange [ Addition
NAME ARNOLD, FRANCES AVERY 52 NAME
seeraooness | 2734 E. OAKLAND PARK BLVD. STE 108 £.3 STREET ADDRESS
CIy-sT-2IP £T. LAUDERDALE FL BAGITY-ST-2P

SIGNATURE: ___

14. | do hereby certify that the information supplied with this filng is voluntarity f
cextify that the information indicated on this annual repart or
aath; that | am an officer or direclor g o
appears in Block 12 or Block 13 j

UL O S L L

urnishad and does not qualify for The exemption stated in Section 119.07(3)(k), Florida Statutes. | further
sugETETNannual report is frue and accurate and that my signature shall have the same Jegal effect as if made under
M Wistaa empowered to execute this report as recuired by Chapter 617, Florida Statutes; and that my name
-‘y 1 address.

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Pnona #

CR2E037 (12/95)




