FILE NOW: %ILINé FI:?E AFTER MAY 1 IS% 1] i

FILED

PROFIT FLORIDA DEPARTMENT OF STATE ADI' 1 4 1 99 7 8 O O am
CORPORATION Sandea 8. M%am *
ANNUAL REPORT ' Secrotary of State Secretal y Of State
1997 DIVISION OF CORPORATIONS
POCUMENT # 00888 (2)
NATIONAL INSTITUTE FOR LEGAL EDUCATION, ING.
Principal Plnf‘e of Eusincss—_ - Maihng Address “ll"l" l” I"“ Illlul", IIW I‘lulll’.ﬂl“ |||" III“ III||||I~
P.0O. BOX #1068 P.0. BOX 811086
BOCA RATON FL 334810006 B60CA RATON FL 334581-1086
3. Date Incorparated or Qualified 3a. Date of Last Report
. 07/10/1889 04/22/1996
_2'. Principal Place of Business 2a. Mailing Address - 4. FE! Number Applisd For
21 26 650175680 Not Applicatio
::I_ Sule. Apl 4, ete | Sulte ADL#, ete B. Cerlificate of Staws Desirad | $8.75 aadiional
22 2'.—'] Fee Requlred
Gy & Suate City & State 6. Elaction Campalgn Financing $5.00 May Be
E.._M;,._-... i ;;] Trust Fund Contribution Added to Feas
L ..., Gountry | &P Country 8. This corporation has liability for intangibis tex under 5. 198.032,
Y ) 29 [30] Frorida Statutos Yes [ No
__;____'_ _ Name and Address of Current Reglstered Agent 10, Name and Addrass of New Registered Agent
SALAMONE, CHRIS 811 Neme
4800 N FEDERAL HWY 82| Swest Address (P.O. Box Number is Not Accaptable)
SUITE 106-D
BOCA RATON FL 33431 83
84! City 85| Zip Code

FL

GIGNATURE

"4, Parsuant to the | pravisions of Sechans BO7.0502 and 607.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or holh, in the Stale of Forida, Such change was authorized by the corporation's board of directors. | hareby accapl the appointmant as registered
agent | ani familiar vath, and accept the obligations of, Section 607.0505, Florida Statutes.

Slgn rate, typtd Q',"[;?h'_‘j;’_,,,m of registercd agont and tite wlvi'zpplicame

- (NOTE' Ragistered Agent gignatura requitsd when rainstating)

DATE

BIGNATURE Al

ni with an adoress.

.M"“/

Y27

ED OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T OFFICERS AND DIRECTORS N 12
| e R [J beee 1ATmE [ Change  L.J Addition
Nakt SALAMONE, CHRIS M. 1.2 NAME
sesranoress | 4800 N. FEDERAL HUY SUITE 106-D 1.3 STREET ADDRESS
viv-seze | BOCA RATON FL 14011Y-51-2
I DvsS T pecere 2170LE [T Crange T Addition
NAgtE SALAMONE, ANTHONY 22 NAME
stweeranerss | 4800 N, FEDERAL HWY SUITE 106-D 23 STREET ADDRESS
CiTY- 512 BOCA RATON FL 2 4CiTY-ST-2P
e VD T céiie 31THLE [T Change 1] Adoition
HAME LISNEK, PAUL, M 32 NAME
sineeranosess | 320 W OAKDALE #1302 33 STREET ADDRESS
ﬂﬁliﬂ?__h,_.._g_HmGO L 34, CITY-ST1-2P
Tt [ DELETE 41TIMLE "D Change [ Addilion
NAME 42 NAME
SIREE] AUDKESS 43STREET ADDRESS
e L 44 CIy-S1- 7P
T ] DELETE 5HTILE [ change LT acdition
N 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| onysi-ar | N 5.4 CITY-§T- 1P
TInE T pecere B1TITE [J Crange ] Addition
NEME 6.2 NAME
STRTE] ADDRESS 6.3 STREET ADDRESS
Ty ST 71 6.4 0/1Y-S1-2IP
14. 1 do hareby cantfy that the information supphed with this liing does not qualify for the exernption stated in Section 119.07(3)(i}, Fiorida Statutes. | lurther cerlify that the

infarmation indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that
tam an officer or directar of tha corporation or the receiver or frustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blnck 13 if Changed or on an attac)

SIGNATURE: / / - SU" 372 2220

TYPED OR PRINI'ED NAME OF BIGNING OFFICER OR DIRECTOR

Daglime Phone ¥

0344305

CR2E034 {9/96)



