FILE NOW: FI

ING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Lo . FLORIDA DEPARTMENT OF STATE
] Sandra B. Mortham
Secrelary of State

90 w1, ¥ DIVISION OF CORPORATIONS
DOCUMENT # N38267 (3)
1. Corporation Name

FEDERATED LEGAL ALTERNATIVES GROUP, INC.

Principal Piace of Business

236 SOUTH PARK CIR. E.
STAUGUSTINE FL 32086

Mailing Address

236 SOUTH PARK CIR. E.
STAUGUSTINE FL 32086

U VTR G

3a. Dale of Last Repart

06/30/1995

3. Dale incorporated or Qualified

05/23/1990

2. Principal Place of Busingss

el

2a. Mailing Address

|25

4. FE! Number

59-2970620

Applied For
Not Applicable

Suite, Apl. #, etc. Suite, Apt. #, etc.

$8.75 Additional

5. Certificate of Status Desired .
[22] (27] - . Fee Required
City & Stals | Gty & State 6. Election Campaign Financing O $5.00 May Be
23 28] _Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has lability for intangilte tax under s. 199.032,

[25] 9] [20]

Florida Statutes Yes [JNo

10. Name and Address of New Registered Agent

Strent Addeess (P.O. Box Nurmnber is Not Acceptable)

g, Name and Address of Current Registered Agent
81 Name
SMITH, PARKER B. 82
FOUR SAWGRASS VILLAGE
SUITE 210 83
PONTE VEORA BEACH FL 32062 al Gy

l 2ip Cade

FL |*

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporatich submils this statement for the purposb of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directars, | hereby accept the appointment as regstered agent. lam

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE | o o R o L e . e .
Signatare tyoedd o prnted narme of neg steeed age ot and ute Capplaslic (NOTE" Targ stered Agent s grature re paired wzn e nestal ngl ATE G
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DRECTORS IN 12 g
TIT.E PD [CJOELETE 11TILE []Change  [] Addilion |+
NAME MERWIN, JACK 12 NAME s
seeraooeess | 236 S. PARK CIRCLE EAST 1.3 STHEET ADDRESS Q
CIy-S1-2IP ST. AUGUSTINE FL 140TV-S1- 29 &
TITLE D [CDELETE 21 TITLE [IChange [ Addton |Q
NAME SELIG, KAREN 22 NAME
streer aooness | 236 S. PARK CIRCLE EAST 2 3 STREET ASDRESS
CITY-51-21P ST. AUGUSTINE FL 2 40Ny -S1-DP
NnEe STD [CIDFLETE FINTTLE [1Changz [ Addilion
NAME GATES, JEF 32 NAME
steeer aooress | 238 SOUTHPORT CIRCLE E 3.3 STREET ADORESS
CATY-ST- 2P ST. AUGUSTINE FL 34,0051 2iF
THLE CIDELETE S1TILE [Cdchange [ Addition
NAME 4 7 NAME
STREET ADDRESS 43S1HEET ADDRESS
CITY-§1-2P 44CITY-5T 2P
TITLE [CIotLETe 51TILE [JChange [ Addilicn
NAME 57 NAME
STREE | ADDRESS 53 5TREET ADORESS
Ciry-51-21P 54CITY-51-7P
TITLE [IDELETE £1 TLE [1Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-ST- 2P B4 CITY-S1-217
4. 1 80 hereby cerlify that the information supphied with this fling is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supiplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or truslee empowerad to execule this report as reguired by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if or gn an attaghment with an address.
—
SIGNATURE: ﬂ N Tk . w7 7L _Foit 8249732

DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Liat _Du_,‘h-r*h Priona & |




