|
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT | (RS

e 'a\\ FLORIDA DEPARTMENT OF STATE
CORPORATION ? ._ Sandra B Moriham FILED

ANNUAL REPORT Secretary of State .
1996 DIVISION OF CORPORATIONS Apl’ 221996 8:00 am

DOCUMENT #  LOOBES (2) | Secretary of State

1. Corporation Name i

NATIONAL INSTITUTE FQFI LEGAL EDUCATION, INC.

Principal Place of Business : Mailing Address
P.0. BOX 81108¢ P.0O. BOX 811086
BOCA RATON FL 334516006 : BOCA RATON FL 33481-8086
3. Dﬂtfd?ﬂﬁwﬁﬁwr Qualified 3a. Datetg)ﬁitﬁgyg
2. Principal Place of Business 2a. Mailing Address 4. FEIN Applied For
21| , 26] 65175680 Not Applicable
Suite, Apt. . efc. . Suite, Apt. ¢, etc 5. Certificate of Status Desired 0 $8.75 Adqilional
22] i ;ﬂ Fee Required
_, City & State . City & State 6. Election Campaign Financing $5.00 May Be
231 El Trust Fund Conlribution ] Added to Feas
p | Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25| : [29)] [30] Florida Stalutes O ves [INo
. 9, Name and Address ?f Current Registered Agent 10, Name and Address of New Registered Agent
: 81] Name
SALAMONE, CHRiS _
4300 N. FEERN. Hwy 82| Street Address (P.0. Box Number is Not Acceptable)
SUITE 106-D : 83
BOCA RATON FL 33431
B84} City FL 85| Zip Code

H. Pursuant ko the provisions of Sections b07.0502 and 697.1508, Florida Statutes, the above-named corporation subrmits this staterment for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such changs was authorized by 1he corporation’s board of directors | hereby accept the appaintment as ragisterad agent. | am
famifiar with, and accept the obligationg of, Section 607.0505, Florida Statutes.

SIGNATURE __ . ... ... _ : L [ [ O S I
Stgnature. typed or pricled name of reglslered agen: 2 e il ppd cable, (NOTE: Ragisterad Agent signature required when reinslatng: DATE
12, DPC OFFlaltERs AND DIRECTORS =T 13, ADDITIONS/CHANGES TO OFFICERS ANDD DI;ECTORSE'NA; (2“‘
TITLE i 1.1 TITLE an ilion
e SALAMONE, CHRIS M. - ¥
STREET ADDRESS 4800 N. FEDERAL !'IUY SUITE 106-0 1.3 STREET ADDRESS
| crv-st-ap ggsCA RATONFL 14 C1Y-S1-21P
i DELETE Change Addition
o SALAMONE, ANTHONY = o Do 0
STREET ADDRESS 4800 N. FEDERAL SUITE 106-D 23 STREET ADDRESS
Cy-81.21p 1?‘§CA RATON FL 24.CNY-ST-2P
THLE : DELETE 1 THLE Change Additian
" LISNEK, PAUL, M | = o D taee - D
STREE ! ADDRESS 320 W OAKDALE #1302 33 STREET ADDRESS
CITY-§1-2iP CHIGAGO IL 340v-S1-2P
THLE ! [ DELETE 4 1TiILE [ Change  [] Addition
NAME : 4.2 NAME
SIREFT ADDRESS 43 5TREET ADDRESS
CiTY-5T-7P ' 44 0Ty -5[-2p
Lt I () DELETE 5 1TIMLE ] Change  [J Addition
KAE E 5.2 NAME
STREFT ADDRESS 53 STREET ADORESS
CTY-ST-21F 54 CITY-ST-21F
TITLE : [ DELETE 6 1TILE [ Change  [] Add-tion
NAME : 6.2 NAME
STREET ADDFESS : 63 STHEET ADDRESS
CITY-$1-21F ‘ 64 CITY-ST-2P

14. 1 do hereby certify that the infarmation $upplied with this fling is voluntarily fumished and dees not qualify for the exermption stated in Section 1 19.G7(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
oathy; that | am an officer or director of r‘he corporalion or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or og-an attachment with an address.

SIGNATURE: reset (i V. 509/ 7/4;?/éé_ (#2s522220

RE ANT) TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e ¥

Dayt-me;F‘none L

CR2E034 (12/95)




