NONPRQOFIT
CORPORATION
ANNUAL REPORT

1996

. FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slale
DIVISION OF CORPORATIONS

DOCUMENT # N94000003242 (4)

1. Corporation Narne

THE LEGAL DEFENSE FUND OF SPECIALTY AGENTS, INC.

0 A

Principal Place of Business Mailing Address
1880 BRICKELL AVE. 1880 BRICKELL AVE.
MIAMI FL 33129 MIAMI FL 33129
3. Date Incorporated or Qualfied 3a. Date of Last Repart
06/29/1994
2. Prncipal Place of Business 2a. Mailng Address 4. FEI Number Applisd For
21 [26] 650676639 Not Applicable
ite, Apt, # Suite, Apt. ¥, etc, iti
Suite, Apt. #, etc ite. Apt. 4. etc 5. Certificate of Status Desired O $8'75 Adc!monal
22 —zﬂ Fee Required
City & State | Ciy & State 6. Election Campaign Financing O $5.00 May Ba
(23] 28] Trust Fund Contribution Added 10 Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] |25] 'E\ [30] Fiorida Statutes O ves CINo
9. Name end Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| MName
GRIMSLEY, CHARLES J ESQ. 82| Srecl Addoss BI0. Box Number s Not Acceptabie]
1880 BRICKELL AVE.
MIAMI FL 33129 83
84| OCity FL lss 2ip Cade

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing s registered office
or registarad agent, or both, in the State of Floricta. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE _ o R B
Sgnatare, typea or pralod rames b regstered agent @ e 1 applcabite (NOTE" Regstared Agent aignatare required when rainstating) DATE
12. CFFIGERS AND DIREGTORS 13. ADDITIONS ‘G IANGE S TO OFFICERS AND DINEGTORS IN 12
TIfE DpP [CIDELETE TUTNE [OChange [ Acdition
NAME JENKINS, EU 12 NAME
sneeTaconess | 1880 BRICKEL AVE. 13 STAEET ADDRESS
Ty -57-2P MIAMI FL 33129 14CI1Y-51-7P
TITLE DS T IBECETE 21 TILE Ochange [ Addition
NAME GRIMSLEY, CHARLES J 22 NAME
sraeer anoress | 1880 BRICKELL AVE. 23 STREET ADORESS
Cry-5T-2P MIAMI FL 33128 2 4CITY-5T-2P
TITLE DS [1DELETE I1TILE [l Change  [] Addition
NAKE DALY, FRANK 32 NAME
stieet anoress | 1880 BRICKELL AVE. 33 SIREET ADDRESS
Ty -ST-2F MIAMI FL 33128 34 CTY-ST-2P
TILE [JDECETE 41TITE [change  [] Addition
NAME 4 2NAME
STREET ADDRESS 4 3 STREET ADDRESS
CiTy - ST-2IF 44 CITY-ST- 2P
TITLE [CIDELETE 51TITLE [OcChange [ Additian
hAME 57 NAME
SIRELT ADDRESS §3 S1REE] ADDRESS
Cily-S1-2IP 54CITY-ST-ZIP
LE [JDELETE 611ILE [JGhange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-57-2IP S4CITY-5T-2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat qualiy for the exemption stated in Section 119.07(3)k), Florida 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 ar dreclor of the corporalion cr the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my nama
appears in Block 12 or Block 13 if changed, or oﬂ‘ajachrnent with an address

SIGNATURE:M,;/ Liirnlry - Craries J. Gamsicy st (36)358-274

v _..r 4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGMOFFICER OR DIRECTOR Dale Diaytrme Pricne #

CR2E037 (12/95)




