FILE NOW: FILING FEE IS $61.25 FILED

.~ NONPROFIT
CORPORATION Sandra B. Borthané
ANNUAL REPORT

. 1998 ans;:c;m&z;a::nons Secretary Of State

POCUMENT # N13342 (3)
FLORIDA LAWYERS ASSISTANCE, ING.

OO0 A

Principal Place of Businass Mailing Addrass
261 E. OAKLAND PARK BLVD. 2601 E CAKLAND PARK BLVD 3. Date Incorporated or Qualified
SUITE 203 SUITE 203
F1. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33306
us s 4. FEl Number Applied For
h9-2642210 Not Applicable
2. Principal Place of Businass 2a. Malling Addrass 5. Certilicate of Status Desired O $a_75 Additional
2 ;l Fes Required
Sulte, Apt. 4, etc. Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 may Be
[22] 27] Trust Fund Contribution ] Added to Fees
City & State City & State 7. |s this nonprofit corporation a homeowners association?
E El D Yes D No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble
[24] 26 (2] (30} Personal Property Taxdus June 20,  [lYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
B1| Narne
GOHEN. MYER J B2} Strest Address {P.O. Box Number is Not Accaptable)
2601 E. OAKLAND PARK BLVD., SUITE 203
FT. LAUDERDALE FL 33306 83
84| City F L 85| Zip Code

11. Pursuant {0 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the pur;r:.gse of changing its reglstered
cffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or prinled neme of regislared agsnl ang litle If applicable {NOTE: Registered Apent signature raquired when rainstaling) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T T oelere 11 TILE Ll change ] Addition
NAME DAVIS, G. MILES E 12 NAME

streer aponess | 26 W. CEDAR STREET, 4TH FLOOR 1.3 $TREET ADDRESS

oTY-5T-2P PENSACOLA FL _ 14CITY-ST- 2P

THTLE P T DEtETE 21TTLE [J Change L] Addition
HAME TUTAN, G V 22 NAME

sweeTaboress | 2000 MIDDLE STR, 5TH FLOOR 23 STREET ADDRESS

OITY-ST-2P MIAMI FL 2.4 CITY-ST-2P

TME 0 7 DELETE 3ATALE U Changs [ Additien
NAME QOETZ, ROGER A. 32 NAME

smeevaporess | POST OFFICE BOX 1881 / R 33 STREET ADDRESS

CITY-ST-2P FERNANDIANA BEACH FL 32034 N 34.CITY-ST- 2

TITLE D T veLeTe 41 TTLE T change T Acdition
HAME HANRAHAN MICHAEL E. 4.2 NAME

sTReeT ADoress | BOX 35042, FEDERAL BLDG. / 43 STREET ADDRESS

GTY- 57-7 JACKSONVILLE FL 32202 N H 44 CITY-51-2P

THLE D Lf DELETE 5.4 TIMLE L Change LI Addition
NAME ANDERSON, DUANE 52 NAME

streer aporess | 900 BISCAYNE BLVD #23000 {53 STREET ADDRESS

GITV-ST- 20 MIAMI FL 33132-2306 5.4 CHTY-§T-2P

TILE ED [T DELETE 63 TH1LE [TChange [ Acdition
NAME COHEN, MYER J 6.2 NAME

seer appress | 2801 E. OAKLAND PARK BLVD., SUITE 203 6.3 STREET ADDRESS

CITY-ST-20 FT. LAUDERDALE FL N

14. | hereby cerlify that the information suppliad with this filing does not qualify for the exemplion staled in Section $19.07(3)(i}, Fiorida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the regeiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statites; and that my name appears in

Block 12 or Blopck 13 it chxy achment with an address.
CIAMATIIDE. //' T Y A R S R /Aféf Grs 527 G5 A

FLORIDA DEPARTMENT OF STATE Feb 2 7 1 99 8 8 O O am

CRZE037 (10/97)



