FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORDA DEFATVENT O SATE Sep 08 1997 8:00am
ANNUAL REFPORT

1997 DIVISIOS:C:;&(?,O(::PSC‘JE;ETIONS Secretary Of State
DOCUMENT # N94000005133 (3)

1. Corporation Name

BANKRUPTCY LEGAL ASSISTANTS' ASSOCIATION FOR THE

SOUTHERN DISTRT OF FLORDA NG A AR

Principal Place of Business Mailing Address
[ CfO TANYA C. BAMBRICK CfO TANYA €. BAMBRICK
01 BRICKELL AVE SUITE 1900 201 BRICKELL AVE SUITE 19800
MIAMI FL 33531 MIAMI FL 33131-2623 _
3. Dats Incororated or Qualified 3a. Date of Last Regort
08/01/199
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
211¢/0 Aoxawrnpg AP5S 26) Yo Koxannd £0S< 650624508 Not Appl cable
Sulte, Apt. ¥, etc. [ G 70 AIRATC e Suite, ApL. #, etc. N , $8.75 Additional
'E] aDl 5, 5’5(/‘?\//\-,6 5(-‘/0. ;l / o . 50}( 77/ 804 6. Cerlificate of Status Desired m Feo Requlrad
City & State City & State 6. Eleclion Campaign Financing $5.00 Mmay Be
23 AA 1AM }: L 2—a| At el AL “Trust Fund Contribution O Added to Fees
Zip Country Zip. Country _ | 8. This corporation has liabllity for intangible tax under 5. 199.032,
,2_4! 3 3 f5 / a DA!?E’ 2_9] 3314 f'J’&m ;(;l 8] /}Dt: Florida Statutes Oves No
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Raglstered Agent
81 Name
; QovaunA H#pss  LECHSTEECD AGENT
by BAMBRICK, TANYA C 82| Streel Address (P.0. Box Nimber Ir Nof Acceptable)
£ 701 BRICKELL AVE [FTD  MppA  CENTEL
¥ 83
|| SUME 1900 201 5. 8IS CAINE Bruvd.
MIAMI FL 33131 84| Citv 85| Zip Cods
A /AN FL | | >3 /3/

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this staterent for the purpose of changing Its registered

CR2E(037 (9/96)

office or registerad aggnt, or both, in the Stale of Flgrida. Such change was authorized by the corporation's board of direclors. | hareby accept the appoiniment as registered
agent, | am familiar , and accep! the opbligations B, Section 617.0503, Fiorida Statutes.
SIGNATURE éﬁwa . ﬁoq 4 / 1o / 7
Signature, typed of printed name al tegisiared agent and title i applicable. [NOTE: Rag sterad Agent sighature requirgd whan rainstating) DATE
¥ 12, QFFICERS AND DIRECTORS 2 13. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 12
T PD |20 DELETE 1ATITLE =I5 T Change [ Addilion
R : KRAUSS, MAGGIE 1.2 NAME ROXANNA ROSS
* | smeevaooness [ 6518 W. 3RD CT. 13STEETADORESS | /@TO A 1HAlE  CENVTER
; Gl 5. BISCAYNE BiLvD.
A I HIALEAH FL 33012 14 CITY - 5T-2PP ALY Tnis £t Bm =y
T 1] [J oELETE 21TILE Vi [T change [ Addition
NAME GRAVER, CONNIE 22 NAME GEL i ANV LR ~
¢ { smeevaponess | 150 W FLAGLER ST asteeraoness | 122 1| B RACELL AVENUE
CITY-§T-2F MIAMI FL 33130 2.4 CITY-S1-2p Mol AL 25132 |
TITLE VD T DELETE 311TLE ‘ " TdChange [ Addition
NAME ROSS, ROXANNA 39 NAME
gtaeer aporess | 150 W FLAGLER ST 53 STAFET ADDRESS
orv-st-ze | MIAMI FL 33130 ' 34.01TY-ST-2ZP
©f e ] DELETE 417 L Change [T Addition
T oNaMe 4 2RANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST-2P I 4ACHTY-5T-2P
TITLE ] oELeTe 51 TITLE L] Change  T_J Axdition
NAME 5.2 NAME
| STREETADDRESS 6.3 STREET ADDRESS
CITY-S1-ZIP 5.4 CITY-8T-2IP
oo e [T DELETE BT Tl crange” ] Addition
B NAME 8.2 NAME
; STREEY ADDRESS 6.3 STREET ADDRESS
CITy-$T-21P 6.4 CITY-§1-21P
14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statules. | further certify that the

Information indicaled on this annual reporl or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oat~; that
| am an officer or diracior of the corporalion or the receiver or fruslae empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachmenl with an acidress.

L — f7/ )r) E))ﬂ‘ﬂ'/J"(?"ﬂ? i Fib 3 b ‘—1/”}@ -3




