" FLORIDA DEPARTMENT OF STATE
'y := Sandra B. Mortham

] NONPROFIT
CGRPORATION
*  ANNUAL REPCRT & Secretary of State
4

1996 e DIVISION OF CORPORATIONS

DOCUMENT # N20214 (5)

1. Corparation Name

CARIBBEAN LAW INSTITUTE, INC.

Principal Place of Business Malling Address ”"Hl" Illlmllll“ I|I||“I“|||l|‘|ll|’|“ “I“ I'Ill ||||| lml'“l

425 WEST JEFFERSON STREET 425 WEST JEFFERSON STREET
FSU COLLEGE OF LAW FSU COLLEGE OF LAW
TALLAHASSEE FL 322011609 TALLAHASSEE FL 011608 3. Date Incorporated or Qualified 3a. Date of Last Report
04/17/1987 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
(21 |26 53-2799726 Not Applicable |
Sulte Apt. ¥, etc. Suite. Apt. #, tc. 5. Certificate of Status Desired O $8.75 Additional
2—2] ;ﬂ Fee Required
Gity & State Crty & Stale 6. Election Campaign Financing O $5.00 may Be
?3_‘ m Trust Fund Gontribution Added to Fees
Zip Gountry Zip Cauntry 8. This corporaticn has liability for intangible tax under s. 189.032,
24] [25] [20] ) Florida Statutes O Yos @nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MACNAMARA, STEPHEN R. 82| Streal Address (P.O. Box Number is Not Acceptable)
425 W. JEFFERSON STREET,
FSU COLLEGE OF LAW 8
T“'LLNMSSEE FL 32306 84| City FL 85| Zip Cade

11, Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing ils registered office
or registered agent, or both, in the Stale of Flarida. Such change was authonzed by the corporation’s board of directors. | hereny accept the appaintment as registerad agent. | am
fammifiar with, and accept the obligations of, Section 617.0603, Forida Statutes

SIGNATURE ___ . _ ) ] . . . _ ]

Skgriture, typed or pricted name of ragesterad agunt and bila Fapph ke HOTE Regutered Agent sigrature: e wher ronstaing) DATE o
12. OFFICERS AND DIRECTORS 13. ADDIONS CHANGE S TO OFFIGE RS AND DIRECI1ORS IN 12 o]
TITLE D [JDELETE TATILE []Change ] Additon g
NAME D'ALEMBERTE, TALBOT 12 NAME b5
streeT annRess | 200 S. BISCAYNE BLVD. 41 13 STREET ADDRESS o
CITY-ST- 2P TALLAHASSEE FL 1,4 CITY -5T-21P &
TITLE D [CIDELETE 21TITLE [change [ Addition [ O
NAME GRIFFITH, ELWIN 22 NAME
stageT anoRess | 425 W. JEFFERSON STREET 23 SIHEET ADDRESS
CITY-ST- 2P TALLAHASSEE FL 2 4CITY-§1- 2P
TITLE 1] [IDELETE 31 TINLE [JChange ] Addition
NAME WEIDNER, DONALD J. 32 NAME
streeT aoress | 425 W. JEFFERSON STREET 33 STREET ADDRESS
) TALLAHASSEE FL 14.20TY-51- 2P
TILE [JDELETE 41TITLE [JChange [ Addition
NAME 4 2HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 440TY S 2P
TITLE [CIDELETE 51TIILE [Jchange [ Addition
NAME 52 NAME
STREET ADDAESS 53 STREET AQDRESS
GITY-ST-21P 5.4 CITY-ST- 2P v
e CIDELETE §1TILE IO 13237 e Addition
NAME 62 NAME ~05/20/96--01024--023 &
STREET ADDRESS 673 STAEET ADDRESS **E1. 25 ' 5 p \
CITY-ST- 2P 64CIY-ST-21P

14. 1 do hereby certify that the informaton supplied with this filing is voluntarily furnished and does nat quality for the exemptian stated in Section 119 .07(3)lk}, Florda Statutes. | further
certify that the information indicated on this annua 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 cfficer or director of the corperation or the receiver or trustee empowered 1o axacute this report as required by Chapter 617, FHonda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: %ﬁﬁ Elwin Griffith  May,194¢ 64y-7730

BIGNATURE AND TYPED G PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Tmytinie Prang k




