FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION Sandra B, Sloviiem |,

NONPROFIT i ; 3 FLORIDA DEPARTMENT O STATE May O 8 1 99 7 8 O O am

ANNUAL REPORT

Secretary of Stite
1907 Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N50207 (2)

1. Corporation Namg

ATTORNEYS' BAR ASSOCIATION OF FLORIDA, INC.

A

Frincipat Place of Business Mailing Address
112 WEST CTRUS ST, 112 WEST CITRUS S7.
§TE 2 $TE 2
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 327T44-2502
3, Date In ralaaur Quatfied | 3a. D%te %ngm
0T/29)1 3o
2. Principal Place of Business 2a. Mailing Address 4, FEIg n? r Applied For
21 ;6] 5' 542621 Not Applicable
Sulle, Apt. #, elc. Suite, Apt. 4, alc, L $8.75 additional
a ;I 6. Certificate of Status E_J_eslred O Fee Required
Cily & Stale City & State 8. Election Campaign Financing $5.00 may be
7 ?s—l Trust Fund Contribution O Adde (13
Zip Country Zip Country 8. This corporation has liabsility for |mangib|%ayﬁe£:§9.oaz.
24 ?E-l E] ;ﬂ Flotida Statutes "] Yes No

9. Name and Address of Current Reglistered Agent . 10. Name and Address of New Reglstered Agent
- 81| Name
ALPER, HARVEY M. 82| Street Address (P.O. Box dumber is Not Acceptable)
.~ 112 W. CITRUS ST.
ALTAMONTE SPRINGS FL 32714 B3
L]
84| City FL 85} Zip Code

11. Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, tha abave-named corporation submits this statement for the pur?‘gsa of changing its registered
office or registered agent, or bath, in the State of Florida, Such chanpe was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Stgriature, typed of printed name ol 1egiststed agen and 1tle if applicatile (NOTE Rsgletered Agent signature raquired whan rainstating) DATE
12. OFFICERS AND DIRECTORS 15, ADDITIONGICHANGES 10 OFFICERS AND DIRECTORS N 12
TILE DP [J DELETE 1ATHLE Ochange [ Addition
HAME ALPER, HARVEY M. 1.2 NAME
smeeraopress | 112 W, CITRUS ST, 1.3 STREET ADDRESS
CIY-5i- 79 ALTAMONTE SPRINGS FL 1.4 CITY-5T-2P
e 1] [J oeene 21 TITLE [T Cnange ] Addition
NAME LITTLE, JOSEPH 22 NAME
steeer appeess | 3731 NW. 13TH PLACE 2.3 STREET ADDRESS
24 CITY-§T-2P
THCE 13 OfLeTe SATLE [J Change ] Addition
NAME LITTLE, JOSEPH 3.2 NAME
sraeet aooress | 3731 NW. 13TH PLACE 23 STREET ADDRESS
CITY -S1- 7P GAINESVILLE FL 34, EITY-§1- 2P
TiTLE i) [ DECETE 41 TLE O change 7] Addition
HAME TRAWICK, HENRY P J 4.2 NAME
siaest anphess | 2054 MAIN STREET 43 5TREET ADDRESS
GTY-ST. 2 SARASOTA FL AACITY-5T-2P
TILE D I DreEtE 51TITLE L) change L] Acdition
HamE MURPHY, WILL 5.2 NAME
streer aooress | 4770 BISCAYNE BLVD, STE 960 5.3 STREET ADDRESS
Oy - ST 7P MIAMI FL 5.4 CITY-ST-2P
LE D 1 DECETE 6.1 TITLE 0 Change L] Addition
RAME BUENO, LEO 52 NAME
street aporess | PO BOX 440545 gasrecraconess | 112 W. Citrug Street
CITY-ST-2I MIAMI FL ) 6.4 CITY-ST- 2P Altamonte Sprinags, FL 32714
14. | do hereby certify that tha informati i is fill

ality for the exemption stated in Seclion 119.07(3){i}, Flerida Statutes. | urther certity that the
$ ate and that my signature shall have the same legal effect as if made under oath; thal

information indicated on this an A )
Boute this report as required by Chapter B17, Florida Statutes; and that my name

[
1am an officer or director of the corporgh

appears in Block %ﬂkmi chafiged, gfon an altachrpént with.ah sddeest.
SIGNATURE/ Y./ Spfeetot iR %ﬁl’_ ;ﬁi{ﬁ SF fLF-LRD

*%N}Tﬁﬂs i Data Daytima Fhone # 0013 104

CR2E037 (9/96)



