NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE 1S $61.25

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

DOCUMENT # NO41

1, Corporabon Name

ATTORNEYS, ING.

ACADEMY OF FLORIDA PROBATE AND TRUST LITIGATION

(9)

Principal Place of Business

%ROHAN KELLEY
3365 GALT OCEAN DHIVE
FORT LAUDERDALE FL 33308

AR

Mailing Address

BROHAN KELLEY
3365 GALT OCEAN DRIVE
FORT LAUDERDALE FL 33308

3. Date Incarparated or Qualified 3a. Date of Last Report
2. Principal Place of Business _2a. Maihng Address 4, FElI Number Applied For
ETI 25] 59'2483178 Not Applicahle
Suite, Apt. #, etc Suite, Apt. 4, etc iti
u P Ve AP 5,8 5. Certificate of Status Desired a 58.75 Add_'"o"al
E E] Fee Required
Cuy & State City & State 6. Election Campaign Financing 0 $5.00 May Be
@ m Trust Fund Contribution Added to Fees
4p Country Zip Country 8. This corporation has liabitty for intangivle tax under s. 199.032,
2 28] 29 [30] Florida Stalutes 0O ves BNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
B1| Name
KELLEY, ROHAN B2] Snoot Addioss 0. Box Namber s Not Acceplatie]
3365 GALT OCEAN DRIVE
FORT LAUDERDALE FL 33308 83
84| Cily Zip Code

FL [®

11. Parsuant to the provisions of Sections 617 0502 an
or registered agent, or both, in the State of Florida
famibar wilh, and accept the obligations of, Section

d 6171608, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered office
Such change was authorized by the corporation’s board of directors | nereby accept the appointment as registered agent. | am
817.0503, Fiorida Statutes.

SIGNATURE _ ... . [ _ T [, I . e _
Shgeatare bypeo of pried ratk ol negetensd agent and tre 1 arpleahig MNOTE Fiegatered Agent sighatule: reduired wher roestate g DATL rn-

12. OF FICERS AND DIREGTORS 13. ADDITTONS CHANGE S 10 OFFICE RS AND DIREGTORS IN 12 &

TInE D [JDELETE 11T [JChange ] Addition g

NAME KELLEY, ROHAN 12 NAME 5

staeer anpress | 3365 GALT OCEAN DR 13 SIREET ADDRESS a

CTY-ST-2:P FT LAUDERDALE FL 14 07Y-5T-2P E

TINE D [CJoeLeTe 21 TIILE Ochange L) Acdition | O

HAME COKER, JEANE. C. 22 NAME

sreeer aooess | 0622 SOUTHPOINT DR S0, STE 160 23 §TREET ADDRESS

Cilv - ST - 2IF JACKSONVILLE FL 2 40TY-ST-7IP

T:TLE D CIDELETE 31 TIRE [ Change  [] Addition

KAME SMITH, SAMUEL S. 32 NAME

staeetanpress | 701 BRICKELL AVE, STE 1900 33 STRELT ADDRESS

CITY-81-217 MIAMI BCH FL 24 CITY-ST 2P

e sD [ IDELETE A1TITLE Octange [ Addition

NANE SMITH, WILSON 4 2HAME

staceranoress | 4000 SE FINANCIAL CENTER 43 STREET ADDRESS

v ST 2 MIAMI BCH FL 44Ty ST 2P

TLE [¥] [IDELETE 51TILE [dChange [ Addition

NAME PLATT, WILLIAM R. 52 NAME

sweeraooress | 315 E MADISON STR, STE 1024 &3 STREET ADORFSS

CiTY-S1- 2iF TAMPA FL §4CITY-S1-2IF

TITLE CloELETE £1TVLE [Clchange [ Addition

NAME 62 NAME

SIREFT ADDAESS 5 3STREET ADDRESS

CITY-$1-217 64 CITY-ST-2IP

14. | do heraby cerbity that the information suppliod witt
certify that the information indicated on
oath; thal | am an officer or director of
appears in Block 12 or Biock 13 if¢

SIGNATURE:

SIGNATURE AND TYPED OR F

this annual repont or supplernental annual report i$ true and accurale and that my signature shall have the same legal effect as if made under
orgfuration ar the receiv

1 this filing is voluntarily furnished and doas not qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

trustee ermpowered 10 executa this report as required by Chapter 517, Florida Stalutes, and that my name
an address.

Rohan Kelley, Director  02/07/96 954-563-1400

IWTED HAME OF SyHING OFFICER OR DIRECTOR Date Baltme Prove #

o I |




