FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROHT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name:

H56931

©)

ACCIDENT ATTORNEYS' ASSOCIATION, INC.

Principal Place of Business

C/O HIGHTOWER & DOANE
738 W COLONIAL DA.
ORLANDO FL 32004-7M4

Maiing Address

C/0 HGHTOWER & DOANE
738 W COLOMAL DR.
ORLARDO FL 32804-7344

FILED

Feb 06 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

34, Date of Last Report

2. Principal Mace ol Business
2%

26

2a. Mailing Address

4,

05/14/1985

FEI Number

50-2662975

04/18/1

Applied For

Not Applicable

SIGNATURE. _

ofl-ce or registered agent, or both, in the Slale of Florida, Such change was autharized by the corporation’s board of direciors. | hereby acsept
agenl. tam lamiliar with, and acceapt the obligations of, Section 807.0505, Florida Statutes.

Suite, Apt #, ¢t Suite, Apt. #, elc.
Hile, A e - uie. Ap o b. Cartificate of Stalus Desired ] 38'75 Additional
a zﬂ Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 may Bo
E] 23 Trust Fund Contribution Added to Fees
Zp | Counley | p Country 8. This corporation has liabllity for intangible tax under . 109,032,
[24] 28] 20] 30 Florida Statutes Dves [INo
9. Name and Address of Current Reglisterad Agent 10. Name and Addrecs of New Registered Agent
Bt| Na
HIGHTOWER, DENNIS J. me
738 W COLONW. DR. B2( Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32804 =
B4| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 6070902 and 607.1508, Florida Stalutes, the above-named corporaticn submits this statemam for the purpose of changing its registered

ﬁosappolntment as regisierad

Slgml.miypm b;"r:ﬁ‘"!-n;]_r-anm o r«’[rs:r:u-a .ﬂ;[("li and L it applicable

{NOTE" Registered Agent signature réquired when reingtating)

DAYE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Bl PD L] DetETE 11 TILE - [T Thange [ Addition
NAME HIGHTOWER, DENNIS J. 1.2 NAVE

streer aoness | 3625 WATERS EDGE DR. 1.3 STREET ADDRESS

or-s20 | ORLANDO FL 1.4 GITY-$T-2IP

nne VPS [ oreére FRRIT: L] Change [T addition
NaML DOANE, GARY E. 22 NAME

starer apiress | 4981 LAKE CECILE DR 23 STREET ADDRESS

crv-st-oe | KISSIMMEE FL 2 4CITY-51-29

TILE [T oeLeTe 317ME [J Change T_J Addition
KAV 32 NAME

STREET AUDFESS 33 STREET ADDAESS

CITY-S1- 7P 34.01Y-ST-2P

e LT DELETE 41T ) Change LI Addition
NAME 4 2 NAME

STREF 1 AIDRESS 4.3 STREET ADDRESS

omvestpp | a4cily-81-2p

TILE 7 DELETE S1TMLE L Change .1 Addition
HAME 5.2 NAME

STREET ANDRESS 6.3 STREET ADORESS

LITY - 5T- 2P 5.4 CITY-8T-2P

T0ILE [T peLete 61 TILE ] change ) Addition
HAME 62 NAME

STREET ADDRESS 63 SIAEET ADDRESS

Y- S1- 21 6.4 CITY-51-2P

4. | do hereby cerlliy that the: inforn TIpphEd with his filip dccs nat qualify for the exemption stated In Saction 119.07(3)(i), Florida Stalutes. | further cerlify that the

annual reporl is frue and accurate and that my signature shall have the same legal effect as it made under cath; that

W 74

j arror 1rustee empowered 1g exscute this report as requwed by Chapter 807, Fiorida Statutes; and that my name

GoF7 658 40

Date

Daytima Phone #

AR A

CR2E034 (9/96}



