FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CORPPRSJHFAITHON .c;__‘;. FLORIDA DEFARTMENT OF STATE THIS /S NOT A LORPOEATT

Sangra B Mortham
ANNUAL REPORT Secretary of State /9%55 bz) /LJDf 5@)0
1996

N DIVISION OF CORPORATIONS ] 0’676 /A) ,C'uf ]
DOCUMENT # 9) Tat gk YIK.

ACCIDENT ATTORNEYS' ASSOCIATION, INC.
A

Principal Place of Business - 7 r\.-v*‘r;;‘whng Address
C/O HIGHTOWER 8 DOANE G/O HIGHTOWER & DOANE
738 W COLONIAL DR. 738 W COLONIAL DR.
ORLANDO FL 32804-7344 ORLANDO FL 32804-7344
3. Dale Incorparated or Quatifed 3a. Date of Last Report
2. Principal Place of Business T 7:2;;.7{'1;1\'\P-(-]")\_(IT:!_(_Q-:,—;;— ’ 4, FEI Number Applied For
;1_[ . B 261_ o L 59’2682975 Not Appiicable
L H, ete Suile el i
Sufte, Apt. #, &1 . Sule, Aptd, et 5. Certifcate of Status Desirad O $8'75 AdQ|llonaI
E\ 27] Fee Required
Ciy & State Cily & State 6. Election Campaign Financing 0 $5.00 May Be
-EI 28[ Trust Fund Contribution Added to Fees
2p - Counlry L - Country 8. This corporabon has hability for intangible 1ax under s 189.032,
24 25| |29 7 30] Fionda Statites s [No M
______ 8. Name and Address 91 Currgnflrnegiste[erq Agent L ) - 10. Name and Addfgi? of New Reglstered Agent
- 81| Mame
HlGﬂOWER. DENNIS J. B2 Streel Address (.0, Box Number is Not Acceptable)
738 W COLOMIAL DR.
ORLANDO FL 32804 83
84| City FL las Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 071508 Flonda St ates, e above named carporabion submits this statement for the purpose of changing its registerad office
or regislered agent, or both, in the State of Florida. Such chango was authorizad by e eorporation’s board of directors | hereby accent the appontment as registerad agent. | am
familar wilh, and accept the obhigations of, Sechon B07.0505, Fiorida Statates

SIGNATURE _ B I i e R . . . R I e
Sy At et €0 ponted £ Ot e B PR Tl (Ml Fles AT AU e fo WY s e f1aTe ﬁ
12. OFFICERS AND DIRE C1071S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12 g
TITeE PD 3 DELETE VT [JCrange [ Addition | v
NAME HIGHTOWER, DENNIS J. 17 Ak 3
smeerooress | 3625 WATERS EDGE DR. 13 STREF T ADDRESS g
CHY-ST-2iP ORLANDO FL ) o JACIY-51-2IF . . E
T VPS [ DELETE FRRAIT [J Crange  [) Addton | ©
NAME DOANE, GARY E. 72 NAME
STREET ADDRESS 4981 LAKE CECILE DR. 2 ASTRELT ADDRESS
ATV -ST- 2P KISSIMMEE FL - ) 7 | zaomystap ‘
THILE [C] DELETE 3 1TIILE [ Change  [J Addition
NAME 32 NAME
STREET ADORESS 33 SHAEET ADDR-SS
CilY-5T-21P . 34CITY-S1-21°
TITLE DELETE 4 1TITE nge Additan
NAME D 4 2 NANE E.DDDD 1 ?86 E:]:‘Cﬁg [:]
- -04/13/36--01005--040

STREET ADDRESS 43 STREET ATIORESS *x200. 00
ClY-51-217 _ 440 1Y-5T-40 N
TITLE [C] DELETE 5 VTITLE [ Changs [ Addilion
NAME 5 2 HAME
STREET ADDRESS 53 STRIET ADIRESS
CiTY-ST1-2F S4L1v-81-2F
THLF " T o "[j--[]_E_l_ﬂ_E"_r B IERRi; i [J Changz  [] Addition
NAME 52 NAME
STREET ADDRESS 63 STREFT ADDRESS
Ciry-g7-2iw . 1o B4CHY-5T-2IF )
14. | do hereby certify that the infgrimatamsuppligel with s Ting is voluntarily furished and 0oes not quality for e exemption stated in Secton 119.07(3)k), Flonda Statutes. | further

certify nat the information imchcated o this ganual rhcn or sunp wental annual report is trug and accurate and Iat my sigeature shall have the same leqal effect as f made under

cath, that L am an o‘hceg& direcliyf 1th- © rprahgn or the rec - or trstee enpowered o execate this report as required by Chapter 607, flarida Statutes, and that my name

appears in Block 12 or Block 13 angedpor on g attachment with an addrass
SIGNATURE: 7// 96 (g07)e3-2000

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diater Do P A
SC\’[/j/E"‘?é l




